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 This study explored the level of involvement of school social workers in the 504-
Plan process as it relates to the administrative culture of school administrators, 
collaboration with school personnel, training on the 504-Plan process, and finally 
knowledge of Section 504. Attention-deficit hyperactivity disorder affects over six-
million children in the world today that may benefit from the use of a 504-Plan. 
A total of 147 school social workers participated in this study. A self-
administered survey was used, and data analysis was conducted on two levels: descriptive 
which employed frequency and percent distributions of respondents and analytical 
procedures. The Kruskal-Wallis H test utilized for this study which indicated a 
statistically significant relationship which rejected the null hypotheses of all four research 
ii 
questions. A second test was then performed, Mann Whitney U test, to determine where 
the significance of the hypotheses lied.   
 Findings revealed that overall there is a low level of involvement of school social 
workers in the 504-Plan process of 64.8%. Twenty-nine and a third percent reported a 
moderate level of involvement. There was a low to moderate level of administrative 
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Discrimination among individuals with disabilities in the United States has been a 
widespread issue that civil rights leaders and advocates have fought against for many 
years. The student population is one that is defenseless and in need of the most support 
by knowledgeable professionals. Section 504 of the Rehabilitation Act of 1973 sought to 
fight that battle of discrimination against individuals with disabilities. The law includes 
public schools who receive federal funds. Smith (2001) stated that initially school 
professionals seldom concentrated on Section 504 to guarantee equal academic options. 
Section 504 was considered less important because schools were not receiving federal 
funding for services. Schraven and Jolly (2010) went on to say that it was not used due to 
a lack of understanding and professional training. 
Section 504 of the Rehabilitation Act of 1973 was two-fold. The legislation was a 
national civil rights law to protect individuals with disabilities. The act requires all 
federally funded agencies to demonstrate a nondiscriminatory policy. Public schools 
receiving federal funds are held accountable for ensuring students did not encounter 
discrimination. The United States Department of Education explained that Section 504 
requires schools to provide a free appropriate public education (FAPE) to all children. 





Initially, the Rehabilitation Act was set forth to ensure services for employment. Due to 
its broad definition and requirements of agencies receiving federal funds, schools were 
forced to comply (“Free Appropriate Public Education,” 2010). 
Section 504 has its definition of disability. Its definition is broader than the 
Individuals with Disabilities Education Improvement Act (IDEIA) and has no age 
restrictions and covers individuals from birth until death (Smith, 2001). Section 504 
stated a person must have a physical or mental impairment which limits one or more 
major life activities. Those can include activities such as, but not limited to, learning, 
speaking, seeing or hearing. It also includes mental or psychological disorders (“The 
Civil Rights of Students,” 2015). Section 504 also states that schools must be able to 
identify, evaluate and place children with disabilities in appropriate services. Schools are 
further required to provide a non-discrimination policy, due process and notification to 
parents (“Guidelines for Implementing Section 504/ADA,” n.d.). The Office of Civil 
Rights (OCR) enforces Section 504 compliance (“The Civil Rights of Students,” 2015). 
The Individuals with Disabilities Education Improvement Act (IDEIA) is a 
federal law, reauthorized in 2004, which categorizes 13 different yet specific disabilities 
which encompass special education for children between the ages of 3-21. The 13 
categories include the following: Autism, Deaf-Blindness, Deafness, Emotional 
Disturbances, Hearing Impairments, Intellectual Disability, Multiple Disabilities, 
Orthopedic Impairments, Other Health Impairment, Specific Learning Disabilities, 
Speech and Language Impairments, Traumatic Brain Injury and Visual Impairment 





There is a difference between Section 504 and IDEIA. Each school district is 
required to provide children a FAPE under both laws. Each one seeks to serve students 
with disabilities. A student with attention deficit-hyperactivity disorder (ADHD) can be 
eligible for services under either of these acts. IDEIA encompasses children who were 
receiving special education. Congress denied ADHD to have a label all its own, but 
Congress agreed to the significance for assistance and added ADHD under the label of 
“other health impairment” (OHI), in IDEIA, as well as under a specified learning 
disability (SLD). If eligibility for IDEIA is not met these children can be served under 
Section 504 if deemed eligible that is, have been diagnosed by a medical doctor or mental 
health practitioner with the condition that affects the criteria aforementioned (Reid & 
Katsiyannis, 1995). 
The 504-Plan is a derivative of Section 504 of the Rehabilitation Act of 1973. A 
504-Plan is a document utilized in schools to provide accommodations to students with 
disabilities (U.S Department of Education, Office of Civil Rights [OCR], n.d.). There is a 
vast array of accommodations that could be used for a student with a 504-Plan. Spiel, 
Evans, and Langberg (2014) and Spiel et al. (2016) completed studies on different types 
of accommodations.  
Smith (2001) explained that accommodations could be implemented in general 
education classrooms for those receiving a 504-Plan. Some examples of accommodations 
are homework modifications, seating arrangements, the use of readers or taped materials, 





accommodations have been used for many years; which are cost effective and do not 
require any significant additional funding.  
Spiel, Evans, and Langberg (2014) completed a study on accommodations related 
to evidence-based and best practice for middle school students with ADHD. The authors 
also compared the list of services recommended by the United States Department of 
Education and evidence-based practice. They found that although the accommodations 
listed in the 504-Plans and individualized education programs (IEP) were congruent to 
the U. S. Department of Education, there was limited research available to determine 
their effectiveness. Similarly, the evidence-based accommodations that have been shown 
to assist students with ADHD were infrequent. This study looked at a total of 18 
accommodations:  
1.  Extended time   7.  Study support 13.  Material organization 
2.  Small group   8.  Reduction 14.  Planner organization 
3.  Prompting   9.  Behavior modification 15.  Adapted grading 
4.  Test aids 10.  One-on-one 16.  Copy of notes 
5.  Read-aloud 11.  Modeling skills 17.  Divide tasks 
6.  Break 12.  Preferential seating 18.  Parent-teacher contact 
 
Spiel et al. (2016) conducted another study more specifically about reading tests 
aloud for students with ADHD. The study was conducted for five days during the 
summer months in a camp. The results indicated that reading the tests aloud for students 
with ADHD and for those who were at risk for ADHD enhanced their performance on 





School social workers roles have increased to aid in the eradication of 
discrimination in schools for students with disabilities. The social work profession has 
evolved over the last 100 years. One aspect of social work is ensuring individuals do not 
encounter discrimination based on disability, race, ethnicity, or otherwise. The National 
Association of Social Workers’ (NASW, 2017) code of ethics further states that social 
workers empower individuals who are oppressed, vulnerable and poverty-stricken. 
Whereas, in the realm of education, school social workers were viewed more as a 
community resource advocate linking families to community resources. The Department 
of Education states that school social workers are part of the student support team (SST) 
to assist with student academic success. However, they do not appear to be as involved in 
the implementation of Section 504 as they are with the Individuals with Disabilities 
Education Improvement Act (IDEIA) based on the use of Section 504 compared to 
IDEIA (Barge, 2013). 
 School social workers are equipped and trained to understand social policy, civil 
rights legislation, assist individuals in the community and school. School social workers 
have experience working with children who have mental health issues such as attention-
deficit hyperactivity disorder (ADHD) (Allen-Meares & Montgomery, 2014; Connecticut 
State Department of Education [CSDE], 2013). ADHD is well within the scope for a 
social worker to identify and provide support for a student at risk. School social workers 
participate in the student support team (SST) meetings to assist with the development of 





504. School social workers have proven themselves to be advocators and their mission to 
ensure access to quality education (Allen-Meares & Montgomery, 2014). 
 ADHD can be a qualifying condition under both laws if they meet criteria. There 
are over 6.4 million children in the United States diagnosed with ADHD at some point in 
their lives. In the past ten years, there has been an increase in diagnosing of 53%. The 
rates also appear to be increasing more in teen males than in younger children. Males are 
diagnosed with ADHD more often than females (Cortiella, 2016). Based on the rising 
numbers of children diagnosed with ADHD, it is imperative for these children to receive 
support services in school.     
 
Statement of the Problem 
Underwood and Kopels (2004) conveyed an arising issue of the susceptibility of 
children with disabilities not receiving an appropriate education. School social workers 
have one of the most intricate roles in advocating for children with disabilities. ADHD is 
considered a disability and children with ADHD have various degrees of severity which 
may affect them in a school setting. Children who suffer with mild to moderate ADHD 
may be deemed eligible to receive services under Section 504 of the Rehabilitation Act of 
1973.  Underwood and Kopels identified challenges parents face. One of the challenges 
parents faced was being informed of the available services within the school as well as 
understanding the difference between Section 504 and IDEIA. School social workers can 
bridge this gap and provide coaching support to educate parents of children’s rights.  
For a long time, ADHD as a single diagnosis was not an eligible condition for 





qualified condition under other health impairment (OHI) within IDEIA, the Office of 
Child Rights (OCR) made many adverse rulings for failure to evaluate a child for services 
appropriately. The two classifications used by OCR, were (a) considering ADHD only as 
an IDEIA category and (b) not considering ADHD as a disability within Section 504. 
OCR had also ruled that solely using IDEIA as a placement for children with ADHD and 
not considering other options is a violation of Section 504 (Reid & Katsiyannis, 1995).  
For example, if a child suffers from a diagnosed condition of ADHD and the school is 
informed of this diagnosis; they cannot immediately place this child in special education 
without determining if a 504-Plan would suffice. This process also denies parents 
informed consent to make an educated decision on the placement of their child.  
The Rehabilitation Act also discussed that each district is responsible for 
designing their framework for implementation and compliance. However, there is no 
gatekeeper of said information. D. Mann, Program Manager, Guidance and Counseling, 
School Social Work with the Georgia Department of Education stated each school is 
permitted to incorporate their procedures for implementation as well as if school social 
workers are involved in any part of that process. Unfortunately, according to Mann, there 
is no statewide administrative oversight or standard procedure, including provisions for 
maintaining how each school is complying (D. Mann, personal communication, August 
16, 2018).  
A problem with school social workers involved in the 504-Plan process involves 
the administrative culture of 504-Plan implementation. Schraven and Jolly (2010) found 





of individuals under Section 504. Schools have not fully employed the use of Section 504 
as they have IDEIA for students with disabilities. Smith (2001) also noted that the 
schools found Section 504 to be less important than IDEIA. However, Section 504 
significance has increased, and schools are no longer able to overlook the requirements. 
The negligence of not adhering to the civil rights of individuals with disabilities under 
Section 504, in turn, is violating their civil rights (Schraven & Jolly, 2010).  
School social workers can mediate at many levels to improve a child’s 
performance in school. District leaders should be informed of this adept ability, so they 
can better serve the academic population. These same abilities afford them the chance to 
share their knowledge by way of training to help develop more informed staff. In so 
doing, would eliminate the challenge students face of discipline and punishments which 
can include infractions up to and including expulsions (Finigan-Carr & Shaia, 2018). 
If a school punishes a child via suspension beyond ten days or expulsion without a 
manifestation hearing, they can be found at fault for denying FAPE (Reid & Katsiyannis, 
1995). It is important for schools to address behaviors which are manifestations of their 
disorder. For example, under Section 504, a student cannot be suspended or expelled for 
more than ten days during a school year. If a student must experience a suspension or 
expulsion longer than ten days, which is a change in placement, a manifestation hearing 
is required. During this procedure, if a student’s behavior is found to be a manifestation 
of their disorder they cannot be suspended or expelled (Smith, 2001).   
Another problem with school social worker involvement in the 504-Plan process 





Some of the generalist roles in the profession are (a) broker, (b) advocate, (c) case 
manager, (d) educator, (e) organizer, and (f) manager. These roles in 504-Plan design can 
prove to be beneficial. Thus, their absence is equally critical. Based on their ability to be 
leaders, they are fully capable of overseeing and incorporating a collaborative approach 
to ensure an adequate social-emotional learning environment for children with disabilities 
(Finigan-Carr & Shaia, 2018).   
School social workers have the capability of being the “go to person” to assist in 
the implementation of intervention approaches; even more importantly the integrity of 
such endeavors to be carried out. They have varied abilities which enable them to 
collaborate with all entities and professions within the schools to provide practical 
assistance and instruction (Anyon, Nicotera, & Veeh, 2016). 
The National Assessment of Educational Progress (NAEP) conducted a data 
collection in 2013 which evaluated several known issues among students with disabilities 
including learning disabilities. NAEP found that parents of children with disabilities 
experienced feelings of isolation, anxiety, and difficulty in establishing a positive 
working relationship with the school system. School social worker involvement may 
mitigate some of the challenges. The study also noted within the last three sessions of 
collecting data in 2009, 2011, and 2013 there had been no significant improvement 
among children with disabilities in school (Cortiella, 2016).  
The Georgia Department of Education has a School Social Work Pyramid of 





• to improve the quality of services to students to enhance their individual and 
educational potential, and 
• to enhance the quality of learning and student achievement. 
The Georgia Department of Education went on to delineate Educational Rights 
and Advocacy, Educational Policy, Needs Assessments and a Home School Community 
Liaison are just a few components of school social worker responsibilities (Georgia 
Department of Education [GaDOE], 2013).  
A further concern of school social worker involvement in the 504-Plan process is 
training on 504-Plans. There is a dearth of information related to training of 504-Plan 
processes and school social worker roles in that process. Each professional involved in 
this process is required to be trained and knowledgeable of Section 504. However, 
schools meeting the demands of Section 504 often put it to the side, and there was more 
focus on IDEIA due to the more stringent rules (Reid & Katsiyannis, 1995; Smith, 2001). 
Schools primarily focus on academics. The Georgia Department of Education does not 
track the use of 504-Plans nor do they track a sole diagnosis of ADHD for data purposes 
(M. Vignati, personal communication, August 22, 2018).  
The last concern of school social worker involvement in the 504-Plan process is 
knowledge of the 504-Plan process. School social workers possess knowledge in policy 
making and administration, which would further illustrate the emphasis on the use of 
their skills in this realm. Regarding children with disabilities, school social workers 





They must endorse children’s rights and resolve conflicts for families (Finigan-Carr & 
Shaia, 2018). 
If teachers did not have exposure to children who have ADHD, they were found 
to have limited comprehension. The more exposure in the classroom the more teachers 
felt they were knowledgeable about the condition. This study exposed that teachers 
would like to have more training on ADHD (Kos, Richdale, & Jackson, 2004; Liang & 
Gao, 2016). Therefore, school social workers can bridge the gap and ensure all teachers 
have the information and training they need. 
 
Purpose of the Study 
The purpose of this study was to explore and determine the degree to which a 
relationship exists between school social worker involvement in the 504-Plan process and 
the collaboration with school personnel, training on 504-Plans and knowledge of the 504-
Plan process. Also, to assess the degree to which the school administrative culture, that is 
the systematic process and procedures for carrying out 504-Plan implementation, impact 
the level of school social workers involvement. The population for sampling was school 
social workers within the Georgia Public School System who are members of School 
Social Workers of Georgia (SSWAG).  
According to Capio, Swanlund, and Kelly (2016), school social workers should be 
involved in the referral process of identifying students in need of services. The authors 
also stated school social workers should have involvement during the prereferral process 
of students in general education before the transition into special education. The training 





(2016) said due to the multipurpose use of school social workers, including their 
connections to the community and family, they can ensure all parties and entities are kept 
informed in the process and trained on how the process works.  
 
Research Questions 
 The research questions for this study assess school social worker involvement in 
the 504-Plan process.  
RQ1: Is there a relationship between the degree to which the administrative 
culture is supportive of school social worker involvement in the 504-Plan 
process and their level of participation in the 504-Plan process? 
RQ2: Is there a relationship between the degree to which school social workers 
collaborate with school personnel and the level of school social worker 
involvement in the 504-Plan process? 
RQ3: Is there a relationship between the degree to which school social workers 
receive training on 504-Plans and the level of school social worker 
involvement in the 504-Plan process? 
RQ4: Is there a relationship between the degree to which school social workers 
possess knowledge of 504-Plans and the level of school social worker 




 The null hypotheses for this study are as follows: 
Ho1: There is no significant statistical relationship between the degree to which 





involvement in the 504-Plan process and their level of participation in the 
504-Plan process. 
Ho2: There is no significant statistical relationship between the degree to which 
school social workers collaborate with school personnel and the level of 
school social worker involvement in the 504-Plan process. 
Ho3: There is no significant statistical relationship between the degree to which 
school social workers receive training on 504-Plans and the level of school 
social worker involvement in the 504-Plan process. 
Ho4: There is no significant statistical relationship between the degree to which 
school social workers possess knowledge of 504-Plans and the level of 
school social worker involvement in the 504-Plan process. 
 
Significance of the Study 
Social workers are present around the globe. Allen-Meares and Montgomery 
(2014) reported that China and India have identified the need and significance of social 
workers in the school setting and how they can assist youths in the academic setting and 
mental health services based in schools. The researchers identified the limited research on 
school social work, despite the need for and efficacy of how social work can benefit 
children in the school setting. Unfortunately, poverty, minority groups, and children with 
disabilities were the most vulnerable population denied their civil rights to a quality 
education. The mission of school social workers is to assist and eliminate barriers for this 





This research explores school social worker involvement in the process of 504-
Plans under Section 504 in children with ADHD. The Disability Status Report from the 
American Community Survey reflected that in 2016, 12.8% of the population in the 
United States had a disability which represented 40,890,900 of the 319,215,200 people in 
the United States; 5.5% of children between the ages of 5-15 had a disability which 5.5% 
represented 2,484,100 of the 45,347,200 children (Cornell University, 2018). 
The School of Social Work Association of America (SSWAA) has designed a 
national practice model to blend with other national models for school social work which 
illustrates the varied roles of school social workers to illustrate a more scientific 
background. The Association employs a three-feature model which reflects scientifically 
supported educational, behavioral, and mental health and community resources.  
There are over six million children diagnosed with ADHD. There is limited 
research available to evaluate just how many children are receiving services under 
Section 504. This study should benefit the educational system to review the use of their 
school social workers to be more influential in the compliance of Section 504.  
The research evaluated in this study also sought to support the Georgia School 
Social Worker Pyramid of Intervention to ascertain if in fact school social workers are in 
line with their mission and vision for student success and their involvement is prevalent 
in Section 504. The School Social Workers of America (SSWAA) has been developing a 
national model for school social workers across the map. Within that model, they seek to 
show how influential school social workers are in assisting students with disabilities for 









 The review of the literature presented in this chapter provides an overview of the 
transformation of education reform with an emphasis on social workers involved in the 
school setting. The review of the literature examines the historical perspective of social 
workers in a school setting and how the social work profession evolved over the years, 
social workers involved in the school setting and the policies which affected change in 
the school setting. This section examines attention deficit/hyperactivity disorder (ADHD) 
as an example of a well-known disability that affects over 6 million children; what a 504-
Plan is; the teacher perceptions/training regarding 504-Plans and accommodations for 
students; what student support teams (SST) are and how they are formed; and lastly, the 
theoretical framework that can be applied. 
      
Historical Perspective of School Social Work 
 This section provides a historical approach to social workers in a school setting 
known otherwise as school social workers. School social workers have become a 
mainstay in American education. Their involvement as a critical support staff sets the 
benchmark for ensuring that children successfully matriculate through the educational 
experience by reducing, if not eliminating, barriers that may impact their involvement. 





major law to address children attending school known as the compulsory school 
attendance law as well as the first major movement called the Settlement House 
Movement which focused on immigration and spearheaded by Jane Addams (Jaroleman, 
2014). In addressing these concerns, visiting teachers were established, which 
represented the original description and role of social workers. Visiting teachers were 
able to positively impact the educational system, immigration, and communities which 
were struggling for many different reasons. This section explores in more detail these two 
primary components: The Compulsory law and The Settlement House Movement. The 
initial function of social workers as visiting teachers was critical to the history of social 
workers in the school setting.   
 
Compulsory Law 
In 1817, the United States opened the first educational setting for individuals with 
disabilities called the American Asylum for the Education and Instruction of the Deaf and 
Dumb located in Hartford. Thirty-three years later, a law passed in Rhode Island 
mandating governments to provide education for all children, and all children were 
mandated to attend school (“Impact of Disability,” 2008).  
The first compulsory attendance law was passed in 1852 in Massachusetts. It 
required that children between the ages of 8 and 14 attend school for a minimum of 3 
months with six consecutive weeks. By 1918, every state implemented the compulsory 
attendance law. However, every state had its own rules, and the law was not congruent in 
each state. The enforcement of attendance issues was not in sync with other states, which 





differing from state to state (Sosa, Cox, & Alvarez, 2017). By 1918, all states had enacted 
this law. The law was called Compulsory Education (“Impact of Disability,” 2008). 
 
Settlement House Movement 
In 1886, The Settlement House Movement embarked on a trajectory in the United 
States to implement social services for immigrants (McNutt, 2013). Jane Addams was the 
pioneer of the Settlement House in the United States and founder of Hull House. She 
introduced immigrants and their families to the community and the English language 
(Jaroleman, 2014). Jane Addams later was acknowledged with the Nobel Peace Prize in 
1931. McNutt (2013) stated the Settlement House Movement was unlike that of the 
Charities Organization Society (COS). The movement followed London’s 1884 effort to 
provide their citizens with social services who lived in poverty-stricken areas.  
The intent behind the Settlement House Movement was to afford people with the 
potential to grow and have the best they can have based on evolution versus revolution 
(Berry, 1986). McNutt went on to explain that the Settlement House Movement was a 
critical influence on establishing the juvenile courts, child labor laws, workplace 
protection, and mother’s pension. The establishment of these important factors was the 
hallmark of the social worker’s involvement in policy and social action.        
Over the course of 21 years from 1889-1910, 400 settlements across the globe 
were organized to provide services even through religious organizations. They sought to 
make a good life possible in deprived neighborhoods. The settlement later implanted its 







Visiting Teachers  
The creation of the first visiting teacher program was in 1913. As the program 
developed during the 20th century, education laws helped to solidify the need for school 
social workers, such as, the compulsory school attendance law which began with 
ensuring children attended school. The Compulsory law evolved into providing children 
with an educational experience conducive for their environment.   
By 1918, there was a discovery that enforcement of the attendance law was found 
to be difficult. Identification of the therapeutic role of school social workers was founded 
and embraced in 1920. The visiting teachers were designing practices to prevent social 
injustices (Allen-Meares, 2013).  
Over 100 years ago, social workers were known as visiting teachers. Their 
primary focus involved completing home visits with family, spearheading groups and 
conferring with school administrators and teachers. Social work was established to aid in 
the epidemics of poverty, disease, starvation, illiteracy, and mental health challenges. 
There were two groups which attempted to aid in these efforts. Charities Organization 
Society (COS) and The Settlement House Movement were introduced from Great Britain 
and complemented by religious organizations, local and state government and additional 
agency support (McNutt, 2013).  
Visiting teachers were similar to what the COS referred to as friendly visitors. 
The COS had paid investigators and friendly visitors who were volunteers that provided 
direct service to families in the communities. The reflection of the COS cause was in 





made several contributions to the profession of social work. The United Way Movement 
attributes its efforts to the Denver COS, Social Diagnosis of Richmond in 1917 which 
presented social casework practice and the New York School of Philanthropy who 
provided social work education (McNutt, 2013).  
McNutt (2013) explained that the fields of practice began in the 1900s with 
psychiatric and medical social work which set the precedence we see today in these 
fields. Social work practice faced criticism of validity. Abraham Flexner in 1915 inquired 
if social work was a true profession due to the lack of a scientific foundation. Social work 
had embarked on a mission to prove Flexner wrong which still exists today (McNutt, 
2013). 
Freud then introduced psychoanalysis which was very significant in the 20th 
century. The 1960s were a huge impact on the social work profession. The social work 
profession began using psychoanalysis to explain the needs within the profession. The 
psychodynamic invention was also a crucial change in the social work profession in the 
1960s.   
 
School Social Work Evolution  
Kelly et al. (2010) explained that the development of the social work profession 
spanned over many years and involved changes along the way. School social work is a 
distinct category under the broad concept of social work. Research on the concentration 
of school social work has been deficient. The changes that have undergone the social 





among school-based interventions. There is little research if any to describe the current 
view of school social work (Kelly et al., 2010). 
The evolution of school social work began between 1906 and 1907. The 
implementation of school social workers at that time were in New York, Boston, 
Chicago, and Hartford concurrently. They were not employed by the schools but by 
organizations that supported the profession. These being, The Settlement House in New 
York, Women’s Education Association in Boston, Louise Montgomery in Chicago and a 
psychology clinic in Hartford.  The combination of these statewide systems encompasses 
what school social workers are today (Massat, Kelly, & Constable, 2016).  
The establishment of the Board of Education was in 1913 in Rochester, New 
York. The board began inputting visiting teachers in schools within specialized 
departments. The overseer of school social workers was the administration who were 
overseen by the superintendent of schools. During the 20th century, the evolution of 
school social workers embarked on a continuous thrust in its development (Allen-Meares 
2013).    
In 1916, Jane Culbert presented to the National Conference of Charities and 
Corrections, her concept of school social work. Some of those concepts included respect 
for individual differences and broadening the focus of not just the child, but also their 
environment. The school social worker role, at that time, was to supplement the 
information known of the child to the school and teachers and conversely to the parents 





liaison. Oppenheimer found that the school social worker role was primary and could aid 
in the restructuring of administration and practices (Massat, Kelly, & Constable, 2016). 
By the 1920s, the number of school social workers began to increase. The 
National Committee of Visiting Teachers was founded and received funding from the 
Commonwealth Fund of New York which enabled them to research further social work 
practice (Allen-Meares, 2013). The National Committee of Visiting Teachers later 
became the American Association of Visiting Teachers and published The Bulletin until 
1955. At that time, they merged with the National Association of Social Workers 
(NASW) (Massat, Kelly, & Constable, 2016). 
As the number of school social workers increased in the 1920s, so did the 
establishment of the therapeutic role of school social workers in the public school setting. 
The focus of the therapeutic role was to address the students with mental health 
challenges. Social workers were responsible for developing strategies to work with 
students suffering from social maladjustment (Allen-Meares, 2013). However, Allen-
Meares further explained that when the Depression surfaced, roles of school social 
workers began to change again. Social workers were no longer focusing on children and 
attendance laws, but ensuring individual needs were met, thus entering back into 
casework.  
By 1940, the transition to casework was complete. The roles of visiting teachers 
were initially working with what was no longer the norm to address. The clinical need of 
visiting teachers was rekindled, and the primary focus was on the personality needs of 





education and social work in 1942. By 1959, Florence Poole had introduced a theoretical 
rationale which stemmed from the idea that every child deserved the right to an 
education. She incorporated the mission of the school, the skill set and knowledge of the 
school social worker as well as the responsibility of the social worker to identify the 
needs and how to address them (Massat, Kelly, & Constable, 2016). 
By the 1960s, attention was focused on public schools and some groups felt the 
education was insufficient. Initially, racial segregation led the way for discrimination 
which showed inequality in the opportunity for a fair education (Allen-Meares 2013). 
Allen-Meares went on to discover that by the 1970s school social workers had increased 
once again. Collaboration with community, families, and professionals in the schools was 
the focal point. The education of students with disabilities was pivotal because the 
legislation for students with disabilities began. By 1975, Congress first enacted The 
Education for All Handicapped Children Act. In 1986 and 1988 this act was amended. By 
1988 the act included school social workers as a qualified professional to aid children 
with disabilities.  
School social work evolved over the years due to ever-changing education 
policies to support the needs of children. Thus educational reform began around 1960 
(Johnson, 2012). Section 504 and the Americans with Disabilities Act (ADA) impacted 
schools within the United States (Smith, 2001). There were two major laws which 
impacted the role of school social workers. Section 504 of the Rehabilitation Act of 1973 





(IDEIA). IDEIA was the most prominent in impacting the role of school social workers 
which was evident with the use of “qualified personnel” (Johnson, 2012). 
Massat, Kelly, and Constable (2016) reported that in 1973, Lela Costin had an 
active role in determining the functions of a school social worker. She defined their role 
into seven groups: (a) direct counseling with individuals, groups, and families  
(b) advocacy, (c) consultation, (d) community linkage, (e) interdisciplinary team 
coordination, (f) needs assessment, and (g) program and policy development. As we see, 
school social workers have been known to have capabilities in these areas for many 
years.  
In 1976 was the establishment of the National Association of Social Workers 
(NASW). The Association created the first set of standards which were divided into three 
categories. Those three categories were the attainment of competence, organization and 
administration, and professional practice (Allen-Meares 2013). By 1990, more emphasis 
was on the school social worker profession. National organizations were growing and 
delivering more influence. The standards continued to change to match what was going 
on in the world (Allen-Meares 2013).    
The social worker’s role has been a complex one, at best, over the last 100 years. 
Due to the progression of its legitimacy in the school setting the education and training of 
a school social worker has emerged as well. Also, school social workers were viewed as 
mental health practitioners (Sherman, 2016). Even today, the profession continues to 
advance thus the number of school social workers is estimated to increase by 20% from 





a change in practice to have a more intricate role. Based on the discipline of school social 
work, legislation purposely included them to reach eight national goals. One of those 
goals was to make sure all school-aged children received an equal education (Allen-
Meares, 2013). 
 
School Social Work Involvement 
 The involvement of school social workers 100 years ago meant a link between the 
school, community, and home as it still is today. Consequently, research has shown the 
role of school social workers to be an essential one. While providing services to school-
aged children and their families, school social workers are always improving their craft of 
evaluating roles and the services they provide. They are familiar with change thus are 
always adjusting to circumstances (Allen-Meares, 2013). This section explores how an 
administrative culture, that is the environment in which a school social worker works, 
affects how involved a social worker is in the 504-Plan process. Further exploration into 
the collaboration a school social worker has with personnel staff, the training a school 
social worker acquires on 504-Plans, and the knowledge a school social worker possesses 
on 504-plans will be sought to identify if any barriers exist in their involvement.  
There are an estimated 650,000 social workers in the United States, and 
approximately 290,000 of them are child, family, and school social workers (Allen-
Meares, 2013). School social workers provide many services to children in a school 
setting which can include but not limited to, direct service, case management, and 
advocacy. Research has consistently shown that school social workers bridge a gap 





manage and facilitate mental health services for youth, whereas school administration and 
teachers often misinterpret behavioral issues and how it may relate to poor attendance 
and inadequate grades (Huffman, 2013). 
According to the National Association of Social Work [NASW] (2012), there 
should be a standard ratio of school social workers to students. The Association urges 
that there should be a ratio of one school social worker to 250 students within a general 
education setting. Subsequently, if there are students with more intensive needs, there 
should be a ratio of one school social worker to fifty students (NASW, 2012). Presently 
in Georgia, the ratio of school social worker to students is one to 2,475 students with no 
distinction between general education and special education (Georgia Department of 
Education, 2017). 
Kofi Annan, the seventh Secretary-General of the United Nations, delivered his 
mission of school social workers: “There is no task more important than building a world 
in which all of our children can grow up to realize their full potential, in health, peace, 
and dignity” (Allen-Mears & Montgomery, 2014, p. 105).  However, the mission has 
been in vain due to the large number of children who continue to suffer. Allen-Meares 
and Montgomery (2014) continued to explain that social workers are present 
internationally and there are 67 million children around the world denied access to 
school. School social workers have proven themselves to be advocators and their mission 






School social workers are a resource in the school system for children with 
disabilities and assisting in the Response to Intervention (RTI) model. There is limited 
research available to illustrate the use of school social workers throughout the years. 
Kelly et al. (2010) conducted a study which portrayed the importance of school social 
workers in the education profession working with children who have disabilities. The 
study included 1639 school social workers who were members of state and national 
organizations such as the National Association of Social Workers (NASW) and School 
Social Work Association of America (SSWAA). There were 48 states which agreed to 
participate. There were an additional 1317 individuals who responded in a limited way. 
However, those 1317 showed no differences by way of a bivariate analysis. The 
respondents included 1410 female and 181 males. A majority of the social workers held a 
master’s degree in social work at 87.2%; 71.3% held a school social work license, and 
46% were licensed clinical social workers. The primary source of employment was in 
public schools at 88.8%. The research revealed that school social workers receive most of 
their referrals from the teachers in their schools. There were three categories researched, 
practice modalities, student characteristics and utilization, and respondent characteristics. 
The data were collected from February 28, 2008 through May 31, 2018 (Kelly et al., 
2010). 
The findings revealed that school social worker referrals were primarily from 
teachers at 44.4%, school counselors at 13.1%, Administrators 11.6% and the special 
education diagnostic team at 16%. Behavioral issues trumped emotional issues with 





50.3% of social workers felt many of their students served were at risk for social and 
behavioral issues and 41.8% felt poor social skills were putting children at risk. Thirty 
percent of the social workers said they spent more than half of their time with the IEP. 
Social workers also preferred to be more involved in Tier 1 and Tier 2 processes than in 
Tier 3 where they felt they were used more often. Administrative tasks also proved to be 
a daunting task experienced by social workers attributing to 30% of their time. This 
research reflected social workers opinion that the dwindling numbers for preventive 
services may be due to the weight of the administrative tasks (Kelly et al., 2010). 
Peckover, Vasquez, Van Housen, Saunders, and Allen (2013) completed a survey 
to evaluate school social workers and their future. They presented the survey to a total of 
268 school social workers in Iowa which included 49 school social workers from 11 
different school districts across the state. One-hundred and seventy-three responded of 
the 268 and 4 from the 11 different districts. The findings indicated that there was a large 
consensus of school social workers as well as school psychologists and educational 
consultants that exhibited role confusion. Some of this confusion stemmed from the RTI 
model and the increased emphasis on interventions for academics (Peckover et al., 2013). 
Also, Peckover et al. (2013) identified administrative decision making as a 
primary factor a school social worker wanted to change. The researchers grouped 
answers into five categories; roles and responsibilities came in second with professional 
development coming in last. Within decision making, the school social workers in Iowa 





NASW provided an overview of the involvement school social workers have in 
the school setting and reported that school social workers play multiple roles with 
children. The functions a school social worker is capable of completing are: (a) assessing 
for barriers to academic performance, (b) advocacy, (c) case management services, (d) 
managing and supervising staff, and (e) facilitating trainings for school personnel 
including but not limited to teachers, and participating in the multidisciplinary treatment 
team (NASW, 2010). 
 
School Social Work Administrative Culture 
 Sherman (2016) illustrated that school social workers and administration should 
collaborate to enhance the validity of the social work role in schools and their ability to 
be leaders. Sherman went on to say that school social workers can be a valuable source to 
schools in more than just special education. Social workers could also be vital in the 
development of policies, supervision, instructional collaboration and diverse academic 
leadership projects. Sherman summarized with the idealization that school social workers 
are underused within the school system. 
The Wisconsin Department of Public Instruction (WDPI) (2017) explained that 
their districts utilize school social workers to focus on students who are struggling due to 
learning difficulties. Social workers are responsible for many roles within the district to 
include participating in the IEP and 504 evaluation teams as well as RTI among many 
others. They also assist with staff development, team facilitation, consultation and 





The Connecticut State Department of Education (CSDE) like Wisconsin shares 
the similar roles. CSDE described the school social worker role as leaders within the 
support teams and liaisons amongst school, community and home. School social workers 
endorse achievement in a student’s academic and social environments. Their practices 
focused on encouraging an optimistic school as well as reducing risk factors (CSDE, 
2013).  
Within the district, social workers are also involved in many roles to initiate, 
execute and maintain suitable prevention programs. The school social workers can also 
assist students in receiving services under Section 504 if they do not qualify for services 
under IDEIA. They can further assist by completing a comprehensive assessment of the 
identification requirement and completing other evaluations which help to identify any 
problems using strengths and coping skills. In so doing, they are also responsible for 
partnering with the parents and conducting additional assessments as needed such as 
behavioral or academic. School social workers are also to notify other support team 
members to coordinate the needed services (CSDE, 2013).  
An administrative culture also establishes the extent to which collaboration is 
effective. The ability to tackle such a complex issue for the benefit of others is essential 
in a school-based environment. A critical trait is the ability to work with others despite 
the level of authority, trust others to carry out their own responsibilities and work as a 







School Social Work Collaboration 
 Walker (1958) established a need for collaboration among school social workers 
and school personnel. In 1958, she established a sound need for interdisciplinary methods 
for assisting a student which relies on the relationship between the diverse specialties. 
Lawson (2013) described collaboration simply as, working together. It is the most 
complex because it involves policy changes and inter-organizational partnerships. There 
are numerous practices which include collaboration such as school social work, mental 
health, and substance abuse, to name a few. Effectively establishing a collaborative 
approach coupled with empowerment practice sought to satisfy the social work mission. 
Lawson (2013) also explained that social workers often lead collaborative practice in 
schools.  
 Lawson (2013) stated there are three characteristics of collaboration. Those 
include (a) interdependent relationships; (b) answer to situations such as needs, problems, 
uncertainty, and where information is limited or nonexistent; and (c) ability to work as 
peers and disregard the roles of authority. The purpose of collaboration recognizes that 
one person cannot solve a problem and there is a need to incorporate other professionals 
to solve a problem effectively. Also, the ability to share information and knowledge, 
without intimidation, to peers. Establishment of roles and responsibilities within a 
collaborative environment is critical. Walker (1958) also found that identifying the roles 
of each contributor (the “who” and “how”) was important. 
 The Connecticut State Department of Education (2013) stated school social 





members and community providers. They are to possess that unique ability to maintain 
positive relationships with everyone for the betterment of the child. In identifying 
strengths in students, they are also able to identify the strengths of team members to 
identify who is best suited to help with specific services. School social workers are not in 
this alone and are surrounded by other knowledgeable individuals who share their unique 
skills and implement such skills to serve a student. School social workers are also capable 
of deciphering policies and procedures and then reiterating the information to 
professional staff and families (CSDE, 2013). 
 Jarolmen (2014) illustrated in her book that school social worker’s relationship 
with educators had become a permanent role. The purpose of this role change was due to 
social policies and education reform over the years; as well as the inclusion of school 
social workers in the evaluation and classification of students. They also encourage 
students to advocate for themselves. They assist with offering an environment conducive 
for teaching and learning to afford the students the ability to develop skills and 
knowledge (Jarolmen, 2014). 
 
School Social Work Training 
The Connecticut State Department of Education (2013) has a very extensive guide 
on school social workers and their presence in school systems. First, they explained how 
highly qualified they are and their ability to address such diverse needs to a student 
population. Secondly, being a part of the multidisciplinary team, school social workers 
produce a distinctive knowledge base and skill set. Thirdly, their school social workers 





deficit hyperactivity disorder Test. They were also able to decrease obstacles to learning 
(CSDE, 2013). 
School social workers are proficient in evaluating students’ environment and 
conditions. They look at more than just the educational aspect of the child; they evaluate 
the physical, emotional, social and mental health issues. Having the student’s best interest 
in mind suggests a person-centered approach (Jarolmen, 2014).   
Every state is different in what requirements they accept for the role of a school 
social worker. Altshuler and Webb (2009) conducted a study on the profession of school 
social work among 50 states. They found that requirements from state to state were 
inconsistent. The Dekalb County Board of Education’s [Georgia] (2016) requirements to 
be a school social worker for their schools are as follows: 
A Master’s Degree from a Professional Standards Commission approved 
accredited college or university in Social Work, Counseling or closely related area 
is required. Minimum of one (1) year professional social work, counseling or 
closely related experience is required. Lastly, a valid Professional Standards 
Commission approved certificate in school social work at level S-5 or above 
required.  (p. 1) 
However, Altshuler, and Webb (2009) reported seven years ago, a Bachelor of 
Social Work (BSW) as a minimum requirement for the state of Georgia. The authors also 
mentioned 18 states have no certification requirement. Twenty states required a Master of 
Social Work (MSW) degree and ten required a Bachelor of Social Work (BSW) 





developed a set of standards for school social workers. As for qualifications, the standard 
stated a school social worker should have a minimum of a graduate degree for an entry-
level position. Their state board should license them, and the state departments of 
education would certify them. They must also be knowledgeable of education reform and 
legislation (NASW, 2012). 
Potential social workers are required to complete a master’s level accredited 
social work program before applying for licensure in Georgia. The Council on Social 
Work Education (CSWE) accredits such programs. The professional licensing board in 
Georgia is called the Georgia Composite Board of Professional Counselors, Social 
Workers, and Marriage and Family Therapists (Georgia Secretary of State, 2018). 
 Dekalb County Board of Education (2016) stated the responsibilities of school 
social workers are as follows, thus further illustrating how important school social 
workers are to the educational setting of students.  
• Counsels/works directly with students to provide support and services 
individually or in group settings to help deal with grief, mental/physical issues, 
academic, discipline, attendance, health, chemical dependency and family 
issues to ensure their academic success.   
• Communicates student and school needs/concerns to parents/families via 
conferences, phone calls, home visits, letters and emails; serves as a liaison 
between student, home, school system, and community agencies. 
•  Confers with faculty and staff regarding academic, attendance, discipline, 





suspected abuse, special needs students, runaway, homeless issues, and county 
policy and procedures; Advises school administrators, counselors, and staff on 
critical issues impacting student achievement. 
•  Administers procedures set forth in the Georgia Compulsory School 
Attendance Law and related to DeKalb County Board Policy. 
• Acts as a district-mandated reporter for child abuse/neglect cases. 
•  Assists parents, school personnel, and other professionals to identify 
impediments to educational achievement and align strategies and resources for 
student success.   
• Assists in securing medical, psychiatric, and other tests and examinations that 
may disclose causes of difficulties and indicate remedial measures. 
•  Performs other duties as assigned. (p. 1) 
 
Licensure 
There are two licenses a potential social worker can acquire. Those are Licensed 
Master Social Worker (LMSW) and Licensed Clinical Social Worker (LCSW). Each 
exam has different requirements. Per the Secretary of State (SOS), to test for the LMSW 
exam, one must have completed an accredited master level social work program. To test 
for the LCSW exam, in addition to the completion of an accredited social work program, 
one must also have three full years of postgraduate school supervised full-time 
experience (3,000 hours) practicing social work. It requires that the first two (2,000 
hours) of the three years are under supervision and such hours completed within at least 





Per the Secretary of State (SOS), the Board has the right to issue a license without 
an examination to a licensed profession from another jurisdiction. Usually, this means 
that the requirements of the licensure state are like those of Georgia. If one does not pass 
the first time, the exam must be retaken after 90 days. There is a limit to what an LMSW 
can practice and where an LCSW can practice more authorized services (Georgia 
Secretary of State, 2018). Once a license is acquired a social worker must complete 
continuing education to be eligible to renew. Social work licenses are good for two years. 
The SOS explains that all licenses must renew by September 30 of the even years. Each 
clinician must complete 35 hours of approved continuing education and 5 of the 35 hours 
must be in professional ethics related to their specialty. Online hours are accepted but the 
maximum allowed is 10 hours for each 2-year period. Of the 30 hours left, 15 hours can 
be core, and the remaining 15 can be in related hours. An individual cannot exceed 20 
hours from any one course, and if one receives more than 5 hours of ethics, the remaining 
hours can roll over to either core or related hours. Continuing education can include 
Graduate level coursework.  
 
School Social Work Knowledge 
 School social workers can protect susceptible individuals, students, and their 
families. They possess a comprehensive understanding of the design of the education 
system. They have knowledge of the correlation between practice and policy which affect 
students. The ecological perspective is a major theory the school social work profession 





surroundings, home, and school. School social workers also know the Rehabilitation Act 
and IDEIA (CSDE, 2013). 
 School social workers support schools and their mission. They utilize evidence-
based practices, strengths perspective, and the ecological theory. Social workers should 
be identifying children at the onset of academic difficulties. The sooner a child is 
identified, the sooner the school can provide services and interventions. School social 
workers can then begin their evaluations and assessments. They should be monitoring the 
efficacy of the provided services. School social workers are expected to consult with 
professional staff within the school and outside of the school; which include, nurses, 
psychologists, counselors, parents’ community contractors and support staff (CSDE, 
2013).  
 Social workers possess a knowledge base that can be beneficial to the other 
professionals in a school setting. Social workers can train faculty and staff on issues such 
as drug and alcohol, child abuse and anger management, to name a few. As school social 
workers showcase their capabilities a level of rapport surfaces (Jarolmen, 2014).  
 School social workers have a distinctive ability to serve students with disabilities 
on levels other than direct service. Their ability to serve by collaborating with peers, 
families and community agencies is just a glimpse into their capabilities. Respect as a 
clinical profession should be given to school social workers based on their capacity to 
collaborate with the most complex of roles and the most complex students. Sherman 





stakeholders. Bridging the gap would align academic and psychosocial welfare. They can 
seek to assist all students and not just the ones that are at risk.  
 
Educational Disability Policies 
 Many laws shaped education for students with disabilities and the role of school 
social workers in the educational process. The need for change and improvement for 
students with disabilities began to take shape early. This section discusses the definition 
of disability, emergence of education advocacy groups for individuals with disabilities 
and educational policy. The laws to be discussed will include Compulsory Education, 
The Elementary and Secondary Education Act (ESEA) of 1965, Rehabilitation Act of 
1973, The Education for All Handicapped Children Act of 1975 (EAHCA), Americans 
with Disabilities Act (ADA), No Child Left Behind NCLB), and the Individuals with 
Disabilities Education Improvement Act (IDEIA) as well as the governing bodies that 
oversee compliance.  
 
Disability 
Disability is defined differently by its entities. Section 504 of the Rehabilitation 
Act of 1973 differs from IDEIA. IDEIA prescribes a disability with more stringent 
values, and thus fewer children are eligible for services under IDEIA (Ahearn, 1993).
 Disability is defined by the Rehabilitation Act of 1973 as “Someone who (1) has a 
physical or mental impairment that substantially limits one or more ‘major life activities,’ 
(2) has a record of such an impairment, or (3) is regarded as having such an impairment” 





The Department of Education, Individuals with Disabilities Education 
Improvement Act (IDEIA), defines disability as follows: 
Child with a disability means a child evaluated in accordance with Sec. Sec. 
300.304 through 300.311 as having an intellectual disability, a hearing 
impairment (including deafness), a speech or language impairment, a visual 
impairment (including blindness), a serious emotional disturbance (referred to in 
this part as ‘emotional disturbance’), an orthopedic impairment, autism, traumatic 
brain injury, another health impairment, a specific learning disability, deaf-
blindness, or multiple disabilities, and who, by reason thereof, needs special 
education and related services. (IDEIA, 2004, p. 1) 
Schraven and Jolly (2010) explained that educating individuals with disabilities 
has been an ongoing battle dating back over 150 years. There are state and federal legal 
cases, advocacy groups and individuals who have impacted the treatment of children with 
disabilities in schools. The 14th Amendment and Equal Protection Clause in 1868 
marked the beginning of protection under civil rights which made a path for advocacy to 
be possible for children with disabilities. Schraven and Jolly (2010) went on to show the 
timeline of the evolution of serving children in public schools with Section 504.  Even 
today, advocates continue to pursue the legality of rights for individuals with disabilities. 
In 1931, the establishment of The Council for Exceptional Children helped advocacy 
efforts and training for professionals. The Individuals with Disabilities Education 
Improvement Act (IDEIA) as we know it now, was preceded by The Education for All 







By 1886, the American Association on Mental Deficiency was developed to 
advocate for the rights of individuals with disabilities. World War II in 1940 marked the 
development of special education services. Many soldiers were injured and endured a 
disability. There were amenities and services needed to help educate and employ the 
veterans, hence, the development and enforcement of legislation for special education 
and employment (“Impact of Disability,” 2008). 
The National Association for Retarded Citizens (ARC) established in 1950, was 
created to detect those children with disabilities (“Impact of Disability,” 2008). The 
organization was originally called the National Association of Parents and Friends of 
Mentally Retarded Children. It was developed to address several factors such as 
enrollment of children with an intelligence quotient (IQ) below 50, critical absence of 
resources in the community, extended waiting times for entry into a residential facility, 
and parental displeasure with residential settings. Along with these factors, they felt 
support from important professionals and aspirations of frontrunners who believed in the 
commonalities would bring about advantages (Segal, n.d). 
The ARC was influential in the development and implementation of the 
Developmental Disabilities Services and Facilities Construction Act in 1960 and they 
lead the creation of the Consortium Concerned with Developmental Disabilities (CCDD). 
They had focus groups to extend concentrations in health, detection, diagnosis and 
treatment of children with mental and physical disabilities through Medicaid, and 
housing. Through this rigorous work, the ARC was able to influence legislation in the 






As discussed earlier the compulsory law marked the beginning of the school 
social workers as visiting teachers. All states had passed the compulsory education law 
by 1918. All schools were required to ensure students attended school as mandated. 
Hence, attending school is not just a right, but a requirement. With other rights, an 
individual can elect not to do what they have the right to do, such as vote. However, with 
the compulsory law, all school-age children are required to attend school (Chicosky, 
2015).  
 
The Elementary and Secondary Education Act (ESEA) of 1965 
The Title I federal programs emerged from The Elementary and Secondary 
Education Act (ESEA) of 1965 that was signed by President Lyndon Baines Johnson.  
ESEA went through several amendments to ensure encapsulation of special education. 
Based on a districts’ socioeconomic status, Title I funds are provided to local education 
agencies and public schools to provide a high-quality education. The assistance provides 
opportunities to children in low economic areas to meet academic achievement standards.  
 
Rehabilitation Act of 1973 
The enactment of the Rehabilitation Act was in 1973. The purpose of this Act was 
to prohibit discrimination of individuals based on disability from any program or agency 
that accepted and utilized federal funds. The Rehabilitation Act shares many similarities 
as the Americans with Disabilities Act (ADA). Under each of these Acts is a free 
appropriate education for students with disabilities that must be applied. Children with 





1973 (U. S. Department of Education, Office of Civil Rights [ED, OCR], 2010). A child 
with ADHD can receive accommodations under this act, if deemed eligible by way of a 
medical form completed by a doctor (see Appendix H), to be successful in a school 
setting, which meets that child’s unique needs (Smith, 2001). 
 
The Education for All Handicapped Children Act of 1975 
The Education for All Handicapped Children Act of 1975 (EAHCA) was intended 
to assist those that helped individuals with disabilities; to assist with providing structure 
and formalized ways of conducting business as well as allowing parents to express their 
concerns or interests. The EAHCA is a law set forth for academic institutions to provide a 
free and appropriate public education to children with disabilities. This Act underwent 
amendments in 1983 and 1986. In 1983, the amendments were to acquire federal funds to 
assist parents with additional training and centers to assist parents in advocating for their 
children. It also served to assist children between the ages of 0-3 and provided for the 
transition of individuals with disabilities from the school setting to independent living 
(“Impact of Disability,” 2008). 
 
Americans with Disabilities Act 
The Americans with Disabilities Act (ADA) enacted in 1990, with amendments in 
2008, passed in January of 2009. The ADA afforded equal opportunities for individuals 
with disabilities. Within the statute, actions addressed included, but not limited to, 
education, employment, and transportation for individuals with disabilities (Americans 
With Disabilities Act, 1990, 2008). Due to amendments to broaden the definition of 





forbids discrimination by public institutions including schools. The Act specifically says 
the following: 
(a)  FINDINGS. - Congress finds that – 
 (1)  in enacting the Americans with Disabilities Act of 1990 (ADA), 
 Congress intended that the Act "provide a clear and comprehensive 
 national mandate for the elimination of discrimination against 
 individuals with disabilities" and provide broad coverage; 
 (2)  in enacting the ADA, Congress recognized that physical and mental 
 disabilities in no way diminish a person's right to fully participate in all 
 aspects of society, but that people with physical or mental disabilities are 
 frequently precluded from doing so because of prejudice, antiquated 
 attitudes, or the failure to remove societal and institutional barriers; 
 (3)  while Congress expected that the definition of disability under the ADA 
 would be interpreted consistently with how courts had applied the 
 definition of a handicapped individual under the Rehabilitation Act of 
 1973, that expectation has not been fulfilled; 
 (b)  PURPOSES.  The purposes of this Act are 
(1)  to carry out the ADA's objectives of providing ‘a clear and 
comprehensive national mandate for the elimination of discrimination’ 
and ‘clear, strong, consistent, enforceable standards addressing 
discrimination’ by reinstating a broad scope of protection to be available 





It goes on to further elaborate on the disability definition:  
(1) by amending paragraph (1) to read as follows: ‘(1) physical or mental 
disabilities in no way diminish a person's right to fully participate in all 
aspects of society, yet many people with physical or mental disabilities 
have been precluded from doing so because of discrimination; others 
who have a record of a disability or are regarded as having a disability 
also have been subjected to discrimination;’ 
DEFINITION OF DISABILITY 
As used in this Act: 
(1)  DISABILITY.-The term ‘disability’ means, with respect to an 
individual 
 (A)  a physical or mental impairment that substantially limits one or 
 more major life activities of such individual; 
 (B)  a record of such an impairment; or 
(C)  being regarded as having such an impairment (as described in 
 paragraph (3). 
(2)  MAJOR LIFE ACTIVITIES 
 (A)  IN GENERAL. For purposes of paragraph (1), major life 
 activities include, but are not limited to, caring for oneself, 
 performing manual tasks, seeing, hearing, eating, sleeping, 
 walking, standing, lifting, bending, speaking, breathing, learning, 





 (B)  MAJOR BODILY FUNCTIONS. For purposes of paragraph (1),  
  a major life activity also includes the operation of a major bodily  
  function, including but not limited to, functions of the immune  
  system, normal cell growth, digestive, bowel, bladder,   
  neurological, brain, respiratory, circulatory, endocrine, and  
  reproductive functions.  (p. 1) 
 
No Child Left Behind 
ESEA developed into the No Child Left Behind (NCLB) Act of 2002 signed by 
President George W. Bush which was part of his education reform bill, which is now 
known as Every Student Succeeds Act (ESSA) signed by President Obama on  
December 10, 2015 (“ESSA,” n.d.). The Georgia Department of Education states Every 
Student Succeeds Act (ESSA) is designed to support efforts to improve teaching and the 
increased ability to learn for children. The revision of the law was due in 2007, but, over 
time, NCLB’s impracticality of the stringent obligations led to further redaction. The 
Obama administration agreed to produce an improved law in 2010 to assist children in 
postsecondary school and a profession (“ESSA,” n.d.).    
 
Individuals with Disabilities Education Improvement Act 
EAHCA is now known as the Individuals with Disabilities Education 
Improvement Act (IDEIA). IDEIA ensures schools are providing special education, early 
intervention, and related services to these students. IDEIA reauthorized in 2004 and later 







The Office of Civil Rights (OCR) enforces Section 504 of the Rehabilitation Act, 
and its purpose is to eliminate discrimination for students in public schools and any entity 
receiving federal funds. OCR is a component of the U.S Department of Education. OCR 
also enforces Title II of the ADA Act. Section 504 and ADA do not have any federal 
funding. Only, IDEIA provides funding from the federal government (U.S. Department 
of Education, Office of Civil Rights [OCR], n.d., para. 1). 
The U.S. Department of Education explained Section 504 prohibits discrimination 
based on disability in programs or activities that receive federal financial assistance from 
the U.S. Department of Education. Title II prohibits discrimination based on disability by 
state and local governments. Each state educational agency is responsible for 
administering IDEIA within the state and distributing the funds for special education 
programs. IDEIA is a grant statute and attaches many specific conditions to the receipt of 
federal IDEIA funds (U.S. Department of Education Office of Civil Rights [OCR], n.d., 
para. 1). 
The Office of Special Education and Rehabilitative Services (OSERS), also a 
component of the U.S. Department of Education, oversees the compliance of the 
Individuals with Disabilities Education Improvement Act (IDEIA), a statute which funds 
special education programs. Enforcement for IDEIA is by the Office of Special 
Education and Rehabilitative Services (OSERS). School social workers were identified in 
IDEIA as a source to fulfill the requirement of meeting the needs of students with special 






Attention Deficit/Hyperactivity Disorder (ADHD) 
Attention deficit/hyperactivity disorder has plagued this nation for many years. It 
is on the prevalent diseases that education professionals struggle with on a day to day 
basis. There has been some controversy as to the validity of the disorder. ADHD was not 
official until the DSM III officially recognizing it in 1980. Despite the controversy, 
children are struggling in the academic setting with the symptoms congruent to ADHD. 
This section seeks to explain what ADHD is and how it affects children in school. The 
number of children statically affected by ADHD, how it affects students in the school 
setting, and medication use amongst those diagnosed.    
ADHD has not always been known by name, as it is now. In the 1900s, doctors 
who came across children who portrayed the symptomology of ADHD categorized these 
children as “brain damaged.” The symptoms identified at that time included hyperkinesis, 
distractibility with a short attention span, mood changes, anxiety, antisocial behavior and 
intellectual deficits ranging in severity. Due to the terminology used, it behooved 
professionals to drill down what the symptomology indicated. As time went on, the term 
brain damage transformed into hyperkinesis and inattentive which later termed ADHD 
(Eisenberg, 2007). 
 The Diagnostic and Statistical Manual of Mental Disorders (DSM) did not 
acknowledge ADHD as a diagnosis. In 1968, the DSM II identified hyperkinetic reaction 
of childhood referring to ADHD. Finally, in 1980, the DSM III officially recognized 
Attention-deficit hyperactivity disorder as a clinical mental health diagnosis. Due to the 





how many people had ADHD. In 2005, the Centers for Disease Control (CDC) projected 
approximately 4.4 million children between the ages of 4-17 in the United States with 
ADHD in 2003. There were 2.5 million children estimated to have been on medication 
for the disorder (Eisenberg, 2007). 
 
What Is It? 
The American Psychiatric Association (APA) described ADHD in three subtypes. 
The three categories are inattentive, hyperactive/impulsive, or combined type. Symptoms 
must occur for the last six months to receive the diagnosis. Under each category/type, a 
child under the age of 17 must meet at least 6 of the symptoms outlined in the Diagnostic 
and Statistical Manual of Mental Disorders (DSM-5), which also must occur frequently. 
Anyone over the age of 17 must have at least five symptoms (American Psychiatric 
Association website, July 2017).  
Some symptoms reflected for inattentiveness by the American Psychiatric 
Association (July 2017) are: (a) does not pay close attention to details or makes careless 
mistakes in school or job tasks; (b) has problems staying focused on functions or 
activities; (c) such as during lectures; (d) conversations or extended reading; (e) does not 
seem to listen when spoken to; (f) does not follow through on instructions and does not 
complete schoolwork; (g) chores or job duties; (h) is easily distracted; (i) forgets daily 
tasks; (j) and often loses things.   
The American Psychiatric Association (2017) stated the Hyperactivity/ impulsive 
are behaviors include, but are not limited to (a) fidgets with or taps hands or feet, (b) 





settings, (e) unable to play quietly, (f) talks too much, (g) difficulty waiting for his or her 
turn, and (h) interrupts or intrudes on others and blurting out answers even before a 
question has been finished. 
The combined type would include symptoms from both categories (American 
Psychiatric Association, 2017). The APA stated that school staff cannot diagnose ADHD, 
make treatment decisions or require a child to consume medication to attend school 
(American Psychiatric Association, 2017). 
No blood test can be administered to diagnose ADHD. Doctors who diagnose this 
condition base it on data retrieved by assessments completed by parents, teachers or other 
involved individuals, as well as evaluations completed by a physician. A physician will 
always try to rule out any medical causes for similar symptoms. The cause of ADHD is 
unknown. However, there is evidence of genetics being a known cause. There are other 
factors considered such as the mother smoking, using alcohol or experiencing stress 
while pregnant (American Psychiatric Association, 2017). 
Martin and Zirkel (2011) discussed characteristics related to children with ADHD 
in a school setting which included a range of difficulties in school that negatively 
impacted their academic performance. Such behaviors which could affect their 
performance include problems with peer and adult relationships, challenges in 
completing independent seatwork, and problems with organization skills (Martin & 
Zirkel, 2011). 
ADHD is a disability that is widespread and prevalent in school-age children. 





classified under IDEIA as “other health impairment” (OHI). Owens and Jackson (2017) 
stated amidst the children in the United States, ADHD is one of the most common 
diagnoses of the neurobehavioral disorders. Early detection is vital to a child. Early 
detection enables schools and parents to seek assistance and not fault the child for 
underachieving.  
Children diagnosed with ADHD and whose symptoms alter their ability to learn 
may be eligible for services under Section 504 of the Rehabilitation Act of 1973. There is 
another option made available where a child can qualify for an Individualized education 
program (IEP) through the Individuals with Disabilities Education Improvement Act 
(IDEIA). Either of these assisted alternatives can assist a child with accommodations to 
better aid a child's learning abilities (American Psychiatric Association, 2017). 
 
How Many Are Affected? 
Trying to track sources to determine the accurate number of children nationally 
diagnosed with ADHD is very difficult as they can come from many sources. One avenue 
is via insurance claims. However, the measures may not be accurate if children did not 
have insurance. Despite that, there was a significant increase over time of children 
diagnosed with ADHD that were seen in emergency rooms for their behaviors (Visser et 
al., 2014). Visser et al. designed a study to see the trends of children diagnosed with 
ADHD reported by their parents and those that were taking medication. This study used a 
cross-sectional approach. A community-based survey of four schools covering two states 
proposed the occurrence of ADHD was 9%-11% of elementary aged children. For 





The National Survey of Children’s Health (NSCH) is a multifaceted survey used 
to collect data on children’s lives. Such data includes “physical and mental health, access 
to quality health care, and the child's family, neighborhood, school, and social context” 
(Data Resource Center for Child & Adolescent Health, n.d., p. 1). It particularly focused 
on the physical and emotional health of children under the age of 18.  
There is also the National Health Interview Survey (NHIS), which collects data 
from healthcare providers asking parents if any physician or provider diagnosed their 
child with ADHD. Both the NSCH and NHIS have recorded increases in children 
diagnosed with ADHD. These increases reflected a 3% to 6% annual increase since the 
late 1990’s. In addition to the diagnosis of ADHD, the reported confirmation of 
medication treatment has increased over time (Visser et al., 2014). 
 The NSCH is a system which randomly calls phone numbers using English and 
Spanish languages to communicate with the community. The information collected is 
meant to cover all 50 states including the District of Columbia. The information collected 
is for children under the age of 18 who are not institutionalized (Data Resource Center 
for Child & Adolescent Health, n.d). Surveys were conducted for the first time from 
2003-2004, next in 2007-2008 and finally in 2011-2012. The NSCH included cell phone 
numbers for the last survey due to the increased number of family’s primary source of 
telephoning being mobile phones (Visser et al., 2014).  
 The results of the study showed that there were 11% of children ever diagnosed 
with ADHD equaling 6.4 million nationwide. The survey further illustrated out of those 





ADHD was found to be the lowest in the West of the nation. The numbers were 
significantly higher among children in poverty, those with public insurance and in homes 
where a parent had 12 years of education compared with parents who had more education 
and parents who had less education (Visser et al., 2014). 
The ever-increasing diagnosis of ADHD continues to stimulate researchers to 
delve further into this epidemic. Polanczyk, Willcott, Salum, Kieling, and Rhode (2014) 
conducted a quantitative study by gathering 154 studies. Of the 154 studies, 135 used 
multivariate analysis. The other 19 studies were not of any value due to inadequate 
information. A meta-regression analysis was used to assess the impact of the year of the 
study and in the milieu of diagnostic criteria and “impairment criteria and source of 
information” (Polanczyk et al., 2014).  
The 135 studies chosen for this study were conducted between 1985 and 2012. 
During the time frame of 27 years, the findings of the 135 studies did not differ over 
time. However, the escalation of diagnosing ADHD could be due to delivering 
knowledge of the disorder and the accessibility to treatment. They claim, “There is no 
evidence to suggest an increase in the number of children in the population who meet 
criteria for ADHD when standardized diagnostic procedures are followed” (Polanczyk et 
al., 2014, p. 441). 
 Several studies have the varying nature of ADHD and the growing incidences of 
diagnosis in children under the age of 18 reported. It was noted in previous studies that 
this condition also affects adults (Visser et al., 2014). A quantitative study was conducted 





ADHD thus their offspring or family was affected by ADHD. They used a sample which 
included children enrolled in 5 schools located in Bogota, Columbia. The Wender-Utah 
Rating Scale (WURS) was used to evaluate the parents. WURS is a 61-item self- 
evaluation scale which examines ADHD in adults. The children were administered the 
Wechsler Intelligence Scale for Children-IV (WISC IV). The multidimensional Behavior 
Assessment System for Children (BASC) was used to assess ADHD in children. The 
study stated that the genetic ramifications of ADHD showed a connection to the heredity 
of 76% of family members which further demonstrated that a child had a 50% chance of 
demonstrating similar symptomology as their parents (Velez-van-Meerbeke, Talero-
Gutierrez, Zamora-Miramon, & Guzman-Ramirez, 2017). 
 The documented sample included 146 boys and 56 girls which totaled 202 
children who were of the low-middle class population in public and private schools. 
There were 117 cases with 85 controls. The WURS was administered to 175 mothers and 
141 fathers. The findings of the study revealed a correlation between parents diagnosed 
with ADHD and an offspring having the same diagnosis at 55% of the total sample. Girls 
represented a rate of 63% of an association with an affected parent.    
The study also noted that although the hereditary factor is illustrated in the 
findings, we must consider environmental stressors. It further emphasized the need for 
treatment, acknowledgment, and diagnosis at each stage of development; because there is 
a possibility that parents with ADHD could have evaluated their children less harshly 
because they are more tolerant of their behaviors. In which case, if they did not, they 






How ADHD Affects Students in School 
Owens and Jackson (2017) discussed the differences in the levels of severity and 
how it can impact the implications of diagnosing a child with ADHD. This is the first 
national quantitative study to use the longitudinal U.S. data to inspect a relationship 
between academic achievement and an early elementary school ADHD diagnosis.  Their 
study delineated how there is limited availability of studies which identify a child with 
severe symptoms of ADHD versus a child with less severe symptoms. For example, a 
child that has severe symptoms may be serviced through special education, whereas a 
child with less stringent behaviors may receive services in general education but could 
experience more negative implications. Children that are in general education may be 
dealing with labeling as compared to their cohort who may not have a diagnosis of 
ADHD (Owens & Jackson, 2017). These implications can have a ranging effect on 
children; however, there are no studies, to date, that address these various levels of 
severity and their implications.  
There is a chance of misdiagnosis of some children with less severe behaviors 
associated with ADHD. Those with more severe cases of ADHD are less likely to be 
misdiagnosed. Owens and Jackson (2017) suggested that medication used in schools also 
had negative and positive effects on children with ADHD in reading and math. Medicine 
has a purpose to help with behavior modification to improve their focus. Medication does 






Owens and Jackson (2017) further examined whether a diagnosis of ADHD is 
related to a decline in performance because of the ADHD diagnosis and in what way 
treatment can change the diagnosis-achievement relationship. They hypothesize the 
following: 
1.  The severity of ADHD-related behaviors moderates the estimated association 
between an early childhood ADHD diagnosis and later academic achievement. 
Children with less severe ADHD-related behaviors experience a significant, 
negative relationship between an ADHD diagnosis and reading achievement; 
2. Pharmacological treatment, behavioral counseling, and special education 
services will offset only a small share of the large anticipated negative 
association between an ADHD diagnosis and reading achievement among 
children with less severe ADHD-related behaviors diagnosed with ADHD; 
and,   
3.  The experience of receiving prescription drug treatment due to a diagnosis of 
another mental health condition or later diagnosed with ADHD may also 
trigger negative ability labeling. Because we do not know the etiology of any 
co-morbid conditions for which medication is used in our sample, labeling due 
to medication use without an early ADHD diagnosis may be associated with 
lower achievement among both children with less severe and more severe 
ADHD-related behaviors. (p. 253) 
As Owens and Jackson’s (2017) study revealed, the consistent diagnosis over a 





study that approximately one-third of children diagnosed with ADHD kept that diagnosis 
into adulthood. Such an outcome further illustrates that ADHD is a chronic health 
condition. The studies went on to discuss the importance of accumulating data over time 
to see the trends and changes to help those in the community (Visser et al., 2014). 
The trends that have emerged from Visser et al. (2014) reflect a significant 
increase in children diagnosed with ADHD in children under the age of 18. There was an 
incline from 2003-2007 of 22% and 2007-2011 of 16%. The diagnosis of ADHD is an 
ever-emerging topic and will continue to progress. The patterns associated with their 
demographic information were significant for those children diagnosed with ADHD by a 
physician. The diagnosis of ADHD had amplified for most of the subgroups from 2003-
2007. From 2007-2011, the diagnosis of ADHD was similar in the older teen population 
but decreased in children of multiracial or other races (Visser et al., 2014). 
 
Medication Use in Students with ADHD 
Medication use among children with ADHD has been a controversial topic. 
Physicians and psychiatrists have typically resorted to methylphenidate and 
psychostimulants as a first choice to treating ADHD for the last 50 years and have the 
verified advantages of using stimulants to manage cognitive and academic benefits. 
However, the long-term effects were subjective. There were several factors associated 
with cognitive results and the ability to improve cognition. Stimulants can assist in 
several areas needed in the classroom for a child to succeed. Stimulants have been shown 
to enhance performance in the completion of assignments, but not necessarily about the 





improve manageability, increase productivity, quality of note-taking and homework 
completion” (Baroni & Castellanos, 2015, p. 109).  
Visser et al. (2014) also viewed medication use and reflected the results. Results 
revealed 3.5 million children were receiving medication. Of the 5.1 million children that 
had a current diagnosis, 69% of them were taking medication. The more severe a child’s 
ADHD was found to be, the more significant use of medication. Children between the 
ages of 15-17 reflect the least amount of medication use. When medication use combined 
with treatment and counseling, an astounding 82.5% of children were revealed (Visser et 
al., 2014). 
To further examine the use of medication in children with ADHD, Pelham et al. 
(2014) designed a double-blind quantitative study to evaluate methylphenidate (MPH) 
compared to a placebo given three times a day at different dosages. The study consisted 
of 48 children (44 boys and four girls) between the ages of 5-12. The sample of children 
consisted of 79% Caucasian and 12.5% of African Americans, one child was Native 
American, and the balance was of mixed races. Their behavior was observed in an array 
of settings within the summer treatment program (STP), which was parallel to school 
settings. They studied three stages of behavior modification (BMOD), which included 
“no behavioral modification (NBM), low-intensity behavioral modification (LBM), and 
high-intensity behavioral modification within a summer treatment program (STP)” 
(Pelham et al., 2014, p. 4). 
The findings of Pelham et al. (2014) showed differing effects of medication use 





less of the MPH was needed to be effective. The results showed that the higher stage of 
BMOD was more efficient than the lower. The remaining results were more complicated 
when one considered the dosing schedule with MPH versus Placebo, the different 
settings, and types of stages of BMOD used for each set. The limitations associated with 
this study included the structured secluded setting in an environment as opposed to the 
actual setting of a school or home. Further research is needed to conclude if these 
findings hold true for the realistic setting. The study also shows the common theme that 
medication partnered with BMOD is a beneficial aspect of treatment. However, a gap in 
this research includes the controlled setting (Pelham et al., 2014). 
 
504-Plans under Section 504 
 The 504-Plan is a derivative of Section 504 of the Rehabilitation Act of 1973. The 
504-Plan provides accommodations to students in the general or special education school 
setting to allow students to perform on the same level of their peers. This section 
reiterates what Section 504 of the Rehabilitation Act seeks to accomplish and explain 
what a 504-Plan is as well as the accommodations that are the foundation for the plan.  
Smith (2005) explained the basic functionality of requirements for schools under 
Section 504. One of the primary responsibilities is to ascertain if there are any children 
with disabilities not being served in the school setting. Schools are to make sure that each 
of those students is provided with a free appropriate education despite the type or degree 
of the disability. Schools should be educated in the least restrictive environment (LRE) 
with children that have no disabilities. The evaluations and assessments that are 





misrepresent students with disabilities. There should always be safety measures in place 
which allow parents to be educated about the process and enable them to advocate on 
behalf of their children. In all, these acts and laws are put in place to enable students with 
disabilities an equal playing ground with students who have no disabilities (Smith, 2005). 
There are differences between having an IEP and having a 504-Plan. However, 
the purpose is still the same, which is to provide individualized services to children with 
disabilities to succeed in the classroom. The point is to even the playing ground allowing 
children with disabilities to be afforded supports to balance opportunities for them 
compared to students without disabilities. There are large enough numbers reported in 
many studies to bring attention to this matter and to evaluate whether schools are 
providing research-based practices to ensure the best outcome for children in the United 
States. A child with ADHD can fall into the category of “other health impairment” (OHI) 
for an IEP if their symptoms are severe enough. If not, they could receive assistance 
under Section 504 of the Rehabilitation Act of 1973. If one qualifies for an IEP they 
automatically qualify for a 504 Plan conversely the reverse is not always true. This act 
explained why it is imperative to ensure schools are providing an appropriate education. 
Section 504 of the Rehabilitation Act is a national civil rights law which protects 
individuals and students with disabilities from discrimination. The law applies to any 
institution, agency or employer receiving federal assistance (Georgia Department of 
Education [GADOE], 2018). Within public schools, Section 504 is a dynamic tool, but 
not often used. If Section 504 is used effectively, as it is intended, it can perceivably be 





Act (IDEIA). Section 504 enforces equivalent treatment for federally funded programs, 
whereas IDEIA enforces adequate access to a Free Appropriate Public Education (FAPE) 
(Walker, 2006).  
Additionally, 504-Plans provide accommodations for student’s classroom learning 
if they are determined to have a qualifying disability. Once a student is determined 
eligible, a meeting is conducted by the student support teams (SST), and accommodations 
are determined and agreed upon to for the classroom and school setting. The meeting 
typically includes the 504-chairperson, teachers, counselors, social workers, 
administrators, parents, and a school psychologist (GADOE, n.d.). 
 
Accommodations for 504-Plans 
The accommodations and modifications are also different under these two options 
as well as funding. The IEP, which falls under IDEIA, is funded with federal dollars, 
whereas 504-Plans are not. There are more services available under IDEIA than Section 
504 of the Rehabilitation Act of 1973. Research has shown that providing a child with 
assistance that is not based on evidence or analysis could have a negative impact, waste 
of funds and adversely affect a child's performance. The authors drew on information 
directly from the IEPs and 504-Plans (Spiel et al., 2014). 
Accommodations are crucial to see if the content of IEPs and 504-Plans are 
relevant to the student’s needs and to be successful. There are some standard 
accommodations for children that research has shown may not be evidence-based. Spiel 
et al. (2014) conducted a quantitative study to determine if these accommodations were 





based practice. The authors wanted to explore if there were any difficulties within the 
present level of academic achievement and functional performance (PLAAFP) and 
targeted in the students' measurable annual goals and objectives (MAGO). They also 
considered the United States Department of Education’s (ED) suggested list of services 
and compared it to evidence-based practice (Spiel et al., 2014). 
There were nine schools involved in the process which totaled 97 students in 
grades 6 through 8 screened in from a sampling of 574 who completed a phone screening. 
There were 60 students with IEPs and 37 students with 504-Plans who were eligible for 
this study. The data were analyzed using an analysis of variance (ANOVA) and chi-
square analyses. The first finding showed the schools to be using 18 categories of 
accommodations where 16 of them were recommendations from the ED. The study 
showed 16% of the assistive services were evidence-based. The most widely used 
accommodations were the ones that were not evidenced-based whereas the research-
based strategies were seldom used. The evidence also showed a deficiency in knowledge-
based information for identifying whether a child should have an IEP or a 504- Plan nor a 
clear policy to differentiate between services for an IEP and 504 Plan.  
The research further indicated that schools might have been recommending 
placement based on the number of accommodations needed instead of the type of 
assistance required. Finally, future research needs to evaluate more of the commonly used 
services and to rule out what services are proven not to be helpful. It is important for 
educators to utilize evidence-based services to assist children to be more independent to 













Figure 1. 504-plan and IEP comparison chart.  
Initially, there were doubts portrayed to the extent of the use of these 
accommodations for children with ADHD. Spiel et al. (2016) conducted another survey 
in 2016 to try and determine if reading tests aloud is considered an effective 
accommodation for children with ADHD. The researchers determined that reading tests 
out loud for testing in small groups for students at risk for ADHD and who have ADHD 
was beneficial. Over time, this accommodation had no documented proof of efficacy. 
Spiel et al. (2016) discussed that federal law specifies that any support services provided 
for students be peer-reviewed.  
According to Spiel et al. (2016), there is a sizable portion of children that are 















































































































































































most of the students were in the “other health impairment” (OHI) category with 66%. In 
the study which included 36 children, 44% of them either were diagnosed with ADHD or 
at risk of ADHD. The children included in the summer camp lasted one week. During the 
camp, the children participated in five 10-minute tests which were followed behind 45-
minute sessions in a classroom. The children were split into two separate groups. One 
group included reading out load where the other was silent. The research found that the 
students that had the exam read to them showed considerable progress on test 
performance (Spiel et al., 2016). 
 Murray et al. (2014) completed another quantitative study which focused on the 
prevalence and characteristics of school services for high school students with Attention-
Deficit/Hyperactivity Disorder. The authors used a longitudinal approach as a follow-up 
of the Multimodal Treatment Study of children with and without ADHD (MTA). There 
was a total of 543 student’s assessments after a follow-up of eight years. The 543 
students were comprised of 335 diagnosed with ADHD and 208 who were not. In the 
latter study, data were collected on 347 students with ADHD and 234 without ADHD 
(Murray et al., 2014).  Like Visser et al. (2014), the finding included mothers with only a 
12-year, high school education. The sample was primarily Caucasian boys. A descriptive 
analysis was utilized to assess services and accommodations (Hechtman, Abikoff, & 
Jensen, 2014). Like Spiel et al. (2014), the authors found that extended time on tests was 
one of the most highly used accommodations along with progress monitoring and 





 Spiel et al. (2014) found that behavioral supports were lacking in the IEPs and 
504-Plans. There were more academic supports then there were behavioral supports for 
students with either of these services. Some students also received only an academic 
accommodation. Their findings reflect a lack of information in print, which shows the 
range of assistive resources for children diagnosed with ADHD. The authors reported the 
following: 
It is also interesting to note that the average number of interventions for students 
with ADHD and an IEP/504-Plan based upon the School Services Use 
Questionnaire (SSUQ) was five. Almost all were receiving at least one academic 
intervention while only half were receiving any behavioral intervention or 
learning strategy. Many students received more than one type of intervention. A 
significant concern was that approximately one-fourth of these interventions have 
evidence of support for ADHD in the literature. (Murray et al., 2014, p. 13) 
 Several studies were speculating if the accommodation of extended time was 
efficient. Pariseau, Fabiano, Massetti, Hart, and Pelham Jr. (2010) wanted to find out if 
extended time led to improved academic performance in children diagnosed with ADHD. 
As with many of researcher’s findings, this area has a minimal number of studies to target 
this discussion adequately. Pariseau et al. also used a Summer Treatment Program (STP) 
as the setting for their samples. The sample included 33 children with 25 boys and 8 girls, 
grouped by age. The first group was made up of 16 children between the ages of 7 and 9 
and the second group had the ages of 10-12. The findings showed no difference in 





no difference during the time in their seats to complete work. When it was related to 
actual performance, the researchers found that students with ADHD were more accurate 
with their answers during regular time than with extended time. Thus, the implication 
suggested that an extended period is not reflective of adequate support for children with 
ADHD (Pariseau et al., 2010).    
Academic testing accommodations have also been studied. Pritchard et al. (2016) 
explained that accommodations, “Represent adjustments to standardized instructional 
practices or assessment conditions that are designed to reduce the effects of a child’s 
disability by allowing him/her to participate more fully in instruction and to better 
demonstrate their knowledge and skills” (p. 68). The assumption was that a valid 
accommodation should minimize the functional impairment associated with a student’s 
disability but should not affect the performance of a student without disabilities 
(Pritchard et al., 2016; Schnoes, Reid, Wagner, & Marper, 2006). 
The sample was pulled via community flyers, newspaper advertisements a 
psychological assessment clinic. The sample included 96 guardians of children diagnosed 
with ADHD. The children were gathered from grades 3 through 8 within 14 school 
districts in Maryland who were 52% Caucasian and 34% black. Eighty-three percent 
were taking medications for ADHD and 73% of that 83 % were taking stimulants. Fifty-
three percent were in the subtype of Predominantly Inattentive type. The results revealed 
a higher usage of 5 accommodations. Those included extended time, which was seen on 
88% of the IEP and 504-Plans; next was the reduced distraction environment which was 





shown in 45% of the plans with oral presentation of written information were present on 
32%.  Descriptive analyses were used to see how often the five primary accommodations 
were used. ANOVA and Chi-Squared tests were performed.  
The findings showed no correlation between the acuteness of ADHD 
symptomology and the number of accommodations offered. The finding showed no 
relationship with the students’ math and reading potential. A constant theme emerged 
from this study, which showed that none of the accommodations evaluated in this study 
revealed a correlation in improved academic performance in reading or math. Children 
covariates with a specified learning disability (SLD) showed no association either. It is 
unclear if these students used the extended time efficiently, which would then change the 
findings. Further research was suggested to evaluate appropriate accommodations to 
increase efficacy (Pritchard et al., 2016).  
Leyser, Greenberger, Sharoni, and Vogel (2011) conducted a quantitative study of 
accommodations for students with disabilities in higher education. The study looked at 
samples of faculty members conducted in 1996-1997 then again 10 years later. Over the 
last 30 years in the United States, the number of children with disabilities has grown 
almost four times. Regarding undergraduate education, the number of students with 
disabilities had increased to 9% of the total college population. This study inspected 
variations of “faculty knowledge, attitudes and willingness to make accommodations for 
these students in teacher training colleges in Israel” (Leyser et al., 2011, p. 162).  
Research has attributed several factors due to the increase of students in 





general education, it strengthens student’s abilities to feel that they can aspire to higher 
education. The civil rights laws, such as the ADA, IDEIA, ESSA and Section 504 of the 
Rehabilitation Act, reduced discrimination against individuals with disabilities within the 
United States alone. There have been other laws passed in other countries with the similar 
purpose. These laws have enabled people with disabilities to advance academically with 
assistance. This study also looked at faculty willing to provide accommodations for 
individuals with disabilities. Earlier studies revealed that educators were not willing to 
accommodate a student and were insensitive to their needs. They also had a deficiency in 
knowledge of how to address students with disabilities.  
Leyser et al. (2011) also identified faculties in a college were unwilling to 
consider accommodations for the quality of their work. Leyser et al. found newer studies 
reflected a change, and that teachers were more inclined to provide accommodations for 
testing and teaching; teachers were less likely to offer accommodations for the quality of 
students work. Faculty appeared to be concerned with the quality of their course and not 
wanting to alter the value of the course. The participants stemmed back to research 
conducted in 1996-1997, at which time there was a response rate of 116 questionnaires 
out of 400. Participants were all distributed in the one largest teacher training college in 
Israel. In 2006-2007, 500 questionnaires were distributed amongst seven training colleges 
which included the one from the 1996-1997 study. There were 188 questionnaires 
returned. Of the 188 questionnaires received, 37 belonged to the school referenced in the 





The instrument used was a survey titled “A Faculty Survey on Students with 
Disabilities.” The survey was composed of 49 items with five parts. The instrument was 
updated from the earlier study to reflect the nuances ten years later. The findings showed 
that there was an increase of students with disabilities enrolled in school from 1996-2006.  
The older studies revealed more apprehension from teachers for accommodations, 
which could have been from lack of knowledge. The more recent research showed more 
willingness from professors to assist students with accommodations. Not only were they 
willing to support, but they were also more knowledgeable about what assistance would 
be beneficial for the students. The increase also reflected a rise in disabilities such as 
ADD among others. Further research is encouraging to keep up with legislation regarding 
education and faculty education. Some of the limitations reflected in the study revolved 
around the modification of the survey from the earlier study to the latter; as well as the 
differences in the sample of participants to help these students (Leyser et al., 2011). 
 
Teacher Perceptions/Training 
Based on all the information provided by relevant studies, which discuss the 
detrimental issues arising from a diagnosis of ADHD, the government and states had to 
assist these children in school to make them more successful. Due to this chronic 
disorder, people in college were affected just as much as children in high school, middle 
and elementary schools. When we shift focus from the children with disabilities to the 
educators responsible for them, one must try to understand how educators feel and if they 





Shaw (2008) found that teachers were not as knowledgeable about 504-Plans as they 
were of IEPs. 
In the spring of 2015, Carrie Ballantine completed a descriptive quantitative study 
for her capstone project, which looked at teacher knowledge and perception of students 
with an ADHD label. Ballantine used a 27-item questionnaire to measure teacher 
knowledge of ADHD. The participants were teachers from general and special education 
including specialists. The study compared nine special education teachers with fourteen 
general education teachers, their familiarity with ADHD and their perception of children 
diagnosed with ADHD. There were exciting findings surrounding teacher knowledge, 
which reflected a fallacy of the cause, diagnostic process and behavioral characteristics of 
ADHD. Implications of the study suggested that teachers would benefit from continuing 
education to help shed light on all aspects of the disorder. Further research was also 
encouraged to sample a much larger group to include degrees of experience (Ballantine, 
2015). 
 
Student Support Teams 
Student support teams (SST) were developed due to a lawsuit filed in Georgia, 
Marshall v. Georgia in 1984. SST’s are the core unit of individuals which are brought 
together for the betterment of the child in a school setting. The responsibilities of these 
individuals are to ensure the student is provided with the necessary services and resources 
available to provide them with a free appropriate education and comply with the 
educational laws. The Response to Intervention (RTI) had been implemented in many 





in which specific services are implemented. This section explores the student support 
team (SST), how The Response to Intervention (RTI) plays a role and the ramifications 
for noncompliance.    
In Marshall v. Georgia, it was alleged that African-American students were over-
represented in special education and that African-American students were disciplined in a 
discriminatory fashion. The state of Georgia prevailed; however, there were other 
deficiencies noted. The major issue identified was that there were no structural or formal 
procedures in place to identify said students with disabilities. The state of Georgia then 
created the Student Support Team (SST) and required each public school in the state to 
have one (Barge, 2011). 
SST’s in Georgia evolved from Marshall v. Georgia in 1984. There were 
numerous lawsuits brought about based on minority students disproportionately being 
removed from general education classes to special education. The state agreed with the 
federal district court and felt they needed to improve their process of identifying 
appropriate students for special education. The state was required to make changes to 
their process involving appropriate referrals to special education as well as dissolving the 
disproportionate numbers of minority students removed from general education to special 
education. This led the way for Georgia to implement a process which other schools 
districts were using, called Response to Intervention (RTI). Through this framework 
exists, a 4-tier process. Georgia considers this the Georgia Pyramid of Interventions 





Dekalb County School District in the state of Georgia provided an avenue to 
detect children with disabilities through a student support team (SST). Per their revised 
Guidelines in 2012, the primary persons involved in the team included specialists, 
parent/guardian, and teachers. Anyone could refer a student to the SST for assistance, 
including the student. The goal of the SST was to develop, execute and record tactics to 
assist a child in recognizing their full potential (“Guidelines for Implementing Section 
504/ADA,” n.d.). 
The Georgia Department of Education also provided guidelines for each district to 
follow. The last guideline provided in 2011 reflects that the SST is a mandate due to the 
legal suit in 1984 of Marshall vs. Georgia. In their 2011 manual, it prescribed that the 
SST should include at least three people. This could be the teacher who referred the 
student, and at least two of the following people: principal, general education teacher, 
counselor, lead teacher, school psychologist, subject area specialist, English for speakers 
of other languages (ESOL) teacher, special education teacher, school social worker, 
central office personnel, Section 504 coordinator, and other appropriate personnel. It 
further stated parents/guardians could be included in the meetings which can include the 
development and implementation of services for their child (Barge, 2011). 
 
Ramifications of Noncompliance 
It is the responsibility of each school to utilize evidence and research-based 
interventions required through NCLB and IDEIA. However, the integrity of the data is 
essential in this process. The honesty of the school, as well as the teachers, is prevalent to 





successful and effective based on the integrity of the data which is vital. The state 
provides this information for the schools to access and it is up to them to ensure they are 
monitoring it sufficiently with their record keeping. This can include but is not limited to 
producing a data tracking system which can measure the components, operations and 
techniques, describing the accountability measure of each person involved, correlating 
the interventions used to each achievement, ensuring those responsible are held 
accountable when being noncompliant, developing a structure for comments and decision 
making (Barge, 2011). 
Legal action can exist if schools fall short of meeting the needs of children with 
disabilities by way of the accommodations, interventions, and modifications. Martin and 
Zirkel (2011) completed a study to analyze decisions made by courts regarding children 
with IEPs and 504-Plans. The authors looked at various criteria. One point the authors 
mentioned was the roles associated with identifying children eligible for IEP and 504-
Plans. The authors stated that school psychologists are the most equipped to aid in the 
process of identifying these youths in need as well as working with them to determine 
appropriate accommodations. School psychologists have distinctly more expertise than a 
regular or special education teacher (Martin & Zirkel, 2011).  
The fact that there are many different definitions of “disability” only complicates 
the issue. Therefore, education to instill the knowledge of such legality issues to the 
school staff is very important. Three variables considered were a co-existing diagnosis, 
student performance on high stake testing, and student results from the implementation of 





There were 41 cases deemed eligible for this study. The earliest decision dated 
back to August of 1991 with the most recent dating to January 21, 2011. In the last five 
years of the 2011 hearing, 68% of the decisions were held. The determinations of the 
hearings favored caregivers at 41%, the school systems 46% and unsettled were 12%. 
Section 504-Plan outcomes were surprisingly quite low; however, this may be because 
parents were not familiar with their rights under this law. The courts began to set a 
precedent that although ADHD is a necessary diagnosis for qualification, it alone cannot 
set the stage. The courts considered how the condition affects students’ level of learning 
and that having a diagnosis of ADHD does not mean an individual has a disability 
(Martin & Zirkel, 2011). 
The National Association for the Advancement of Colored People (NAACP) filed 
a civil suit against the Georgia Department of Education. The case initially involved 
forty-five minority students disproportionately being removed from general education 
classes to special education. Ten children withdrew from the case. Initially, the district 
court found in favor of the plaintiffs in such that the district had not complied with the 
regulations from Section 504 of the Rehabilitation Act of 1973. The school system had 
not administered psychological examinations, appropriate re-evaluations, measured 
adaptive functioning, determining the least restrictive environment and sought parental 
involvement. The school system confirmed the violations and associated their fault with 
financial and administrative burdens as well as human error. However, the Georgia 
Department of Education appealed, and the decision was overturned due to other legality 






Summary of Literature Review 
As the literature shows, there is room for improvement to service children with 
disabilities especially those with ADHD. There are many gaps in the research which need 
to be bridged to serve children under Section 504 more efficiently. 504-Plans are the least 
used service for children with ADHD. This may be because: 
• The information is not publicized enough for parents to pursue.  
• Educators are not identifying eligible students per Section 504 of the 
Rehabilitation Act of 1973.  
• The majority of the studies above used a limited sample population.  
However, even in the population sampled the numbers were significant enough to 
acknowledge ADHD as a chronic health condition that inhibits abilities not only children 
but even when they become adults. The laws in place have afforded students to aspire to 
want more and go on to college. However, the problem does not go away. Resolution of 
this epidemic is what should be addressed in more of the studies.  
Another gap for exploration is the implementation of such plans by skilled 
professionals who can use evidence-based practice to determine appropriate 
accommodations for children with ADHD. Research showed that the five most common 
accommodations are not adequately used either by the student or by the implementing 
chairperson. Some literature also referred to the levels of severity regarding ADHD. 
Medication usage coupled with behavior management techniques in schools would also 





showed that behavior management was not included or only one accommodation found in 
the 504-Plans per student.   
The content evaluated in this review shows how important it is to provide 
adequate services for children with disabilities in public schools. Children with 
disabilities start out with a disadvantage when entering school. As social service workers, 
we must ensure these children and their families are offered the appropriate resources 
necessary for their children to succeed in school. The technology that has enhanced the 
education system, the evidence-based research available and the wealth of information 
available regarding resources available for children with disabilities should be enough to 
ensure their well-being. Unfortunately, based on the research provided we can ascertain 
this is not the case. The basis for this researcher’s topic is evident.   
The information gathered for review helped to illustrate further the need for more 
research to assist school personnel in implementing evidence-based practice for the sake 
of best practice to meet the needs of students with disabilities. The work is important 
because children are struggling to succeed in school. Parents are not informed of the 
services available to them; nor their rights under such services. Funding is also in 
question. The federal government funds IEPs; however, 504 plans have no funding. Thus, 
the school's budget is affected. More research should be conducted to see if a holistic 
approach to accommodation design would be beneficial.  
Lastly, research has shown that ADHD is a chronic health condition that can 
cripple children and adults in the learning environment across the globe. This disability 





name a few. The implementation of 504-Plans needs improvement. There appears to be a 
need for more individualized, structured, evidence-based accommodations under section 
504 of the Rehabilitation Act of 1973. There also appears to be a need for school staff 
training on effective identification of students who can benefit from a 504-Plan, 
especially those with ADHD. 
 
Theoretical Framework 
This section explored several theoretical frameworks to gain a better 
understanding of this study, the problem presented and the best methodological approach 
to be used to examine for the relevance of this study. The theoretical frameworks 
discussed are the Ecological Theory, Afrocentric Perspective, and Charles Handy’s 4-
Model Organizational Culture.  
 
Ecological Theory 
The Response to Intervention (RTI) model used in Georgia schools is embedded 
in the Ecological theory framework founded by Bronfenbrenner. The Ecological 
framework includes a 5-tiered system, where RTI has a 4-tier model. The ecological 
framework represents the Microsystem, Mesosystem, Exosystem, Macrosystem, and 
Chronosystem. This system views children as a part of a larger system (Ruppar, Allcock, 
& Gonsier-Gerdin, 2017). 
Within the Microsystem, one can find direct relationships with a child’s 
immediate environment where they interact with others face-to-face. This interaction 
reflects a direct result of a child’s day-to-day access to general education. The individuals 





Mesosystem includes the teams established to assist children with disabilities. These 
teams may or may not include school social workers but can include a host of different 
professionals within the school district. These teams are responsible for ensuring 
adequate access to education with supports needed for the student to succeed. The 
research in this study suggests that school social workers should be a part of these teams.  
The Exosystem refers directly to the teachers or professionals that are considered 
their social structures. This system reflects how school social workers or other personnel 
involved may seek out resources from community resources for the betterment of the 
child. The Macrosystem reflects the formal policies as well as the cultural and spiritual 
beliefs, structures for opportunity and history. These factors also influence the decision 
on placement and available resources for students with disabilities; thus an example 
would be the 504-Plan. Lastly, the Chronosystem reflects the transitions over time. It can 
include their progression, changes in the home environment as well as advancement in 
grade levels or school transfers (Ruppar et al., 2017). 
Over the last 15 years, practice models have changed considerably. The focus has 
shifted to concentrate on prevention and environmental factors which affected the success 
of a child in school. The Response to Intervention (RTI) model has impressed upon the 
profession the shift in the school social work profession. There became a need for social 
workers to re-evaluate their approach. The shift was profound to recognize intervention 
and the need for early screening with comprehensive approaches. The Ecological theory 





The RTI models helped education professionals to identify students at risk and 
address their needs adequately. If the interventions in each tier were unsuccessful, they 
continually moved up the tier. The policy noted each intervention used had to be 
research-based and coincide with the needs of the child. SST was then utilized in tier 3 
when there was no success in tier 1 and 2. A team perspective was used in tier 1 and 2. 
Collectively, a decision was made as to whether there were any additional individualized 
interventions attainable to meet the needs of the child. Barge (2011) also tried to identify 
if there were any barriers. If the child was still not successful with the SST intervention, 
collectively they decided if tier 4 was necessary. They also determined if the child was 
eligible for special education. The county felt that if the school personnel fulfilled 
adequate training and coaching, then the RTI would be successful. The other key factor 
mentioned was if the identification of student success by measuring their responses to the 
interventions (Barge, 2011). 
Connecticut’s education system uses RTI as with most school districts. School 
social workers are entrenched throughout the tiers in one function or another, assisting at-
risk children. Throughout the tiers, school social workers are available to anyone within 
the multidisciplinary team for assistance or training including parents (CSDE, 2013).  
 
Afrocentric Perspective 
The Afrocentric Perspective was utilized in this research to further illustrate the 
disproportionality of minority students in special education. According to Cortiella 
(2016), African American and Hispanic children have primarily been overrepresented in 





discipline issues are also higher among students with disabilities compared to students 
without disabilities (Cortiella, 2016).  
The Afrocentric Perspective is a culturally grounded social work practice-based 
model that acknowledges, classify, and incorporate common cultural experiences, and 
shared values that intersect people of African descent (Wright, White, Jones et al., 
(2018).  
The Perspective encompasses the intersectionality of race and other societal 
factors such as gender, ethnicity, social class, ability status and sexual orientation. 
Further, the Perspective acknowledges African cultural resiliency of family, 
spirituality, community solidarity, empowerment, corporation, creativity and the 
concept of mutual-aid, as a foundation to help social work practitioners solve 
pressing social problems that diminish human potential and preclude positive 
social change.  
The Perspective features ten concepts specific to Afrocentric social work 
practice that emanates from African cultural resilience, which practitioners should 
consider alongside other theories and practice models when working with African 
Americans and other populations at risk for marginalization or other varying 
forms of oppression. (p. 2-3) 
In exploring the 10 concepts of the Afrocentric Perspective, this researcher went a step 
further to create a structured framework guided by the aforementioned concepts of the 
Afrocentric Perspective. This conceptual framework was created for the purpose of 





involvement in a school setting to reduce, if not eliminate oppression of a disenfranchised 
population.  
 Beginning with Autonomy and the ability to confront and not conform as the first 
step for a social worker. That is, the social worker has identified that an oppressive state 
of being exists. As with the Afrocentric Perspective, this is not only related to the color of 
one’s skin, but an oppressed population as a whole. Enabling school social workers as an 
individualistic population affords them the right to identify a child with disabilities and 
offer them services which can strengthen their abilities to improve upon themselves to be 
productive in an academic setting.  It is an ethical duty of social workers to aim in the 
fight against any injustices and confronting the issues at hand. As related to the research 
of this study school social workers must begin with the idealization that they are involved 
to confront the problems and establish a course of treatment to aid in the academic 
advancement and level the playing ground for those with disabilities.  
 Next, we enter the Universalistic and Particularistic Outlook which places its 
focus on the problem and situation. Once an oppressed individual or population is 
identified, it is then the responsibility of the school social worker to pinpoint the root of 
the problem. Once identified, the social workers self-knowledge and personal experience 
is utilized to affect change in a positive manner.  
 Once knowledgeable of the problem, the school social worker can move forward 
with interventions which lead them into the validation of circular and linear logic. 
Knowing that validation of circular and linear logic can be a pitfall, having an open mind 





framework continues to develop into the intuitive concept, whereas the social worker 
develops the critical thought process to establish assessments and needed interventions.  
 Spiritual balance is the next phase of this framework. It allows the social worker 
to align the most effective resources and or interventions to best meet the child’s needs 
based on their disability.  Once this is established the responsibility then becomes that of 
the student support team. This illustrates the use of the strength’s perspective. The 
strengths perspective signifies the knowledge, understanding and experience of each 
individual group member and their ability to contribute to the enhancement of the child’s 
ability to succeed.  
To enhance the child’s potential and individual level of skill and ability, each 
team member is obligated to identify and establish the most appropriate interventions for 
the child’s academic achievement. This is known as the matrix of roles. The matrix roles 
eliminate oppression to improve one’s self which is associated with improving the 
circumstances of an individual with disabilities (Wright, Jones, & White, 2018). The 
matrix roles are defined as the diverse roles, ability, and strategic approach to eradicate 
oppression and increase capabilities of individuals (Wright, Jones, & White, 2018). The 
school social worker role is just that; they can identify areas of need for at-risk children 
and those with disabilities. The common functionality of their role includes seeking 
assistance by way of resources, advocacy or direct service. School social workers can 
decide what approach would be best suited for their needs and educate others in the 






 The collective view of self encompasses the team approach. This concept explores 
how one person’s identity stays intact to the corporate identity and accountability to the 
group, community or society (Wright et al., 2018). This concept speaks to the 
collaboration of school social workers, school personnel, and community providers in 
which they work to achieve a common goal. Collaboration is described as a trusting, non-
authoritative environment.  
The premise of the Afrocentric perspective promotes the advancement, equality 
and fairness of an oppressed individual or population. This is known as the humanistic 
value. Each child has the right to receive a free appropriate public education despite the 
presence of any disability. The humanistic values concept portrays significant importance 
as it relates to discarding oppression and augmenting potential. By placing precedence in 
the hands of school social workers and allowing them to act on their skill set, they can 
identify children with disabilities and aid them in services to increase their self-
sufficiency. Empowering the school social workers to employ their ability to assist in the 
improvement of academic performance in children with disabilities in turn provides 
resilience among those children and their families (Wright, Jones, & White, 2018). The 
social worker would be responsible for ensuring compliance and eliminating any barriers 
that may exist which would infringe upon the rights a child with disabilities.  
Charles Handy’s 4-Model Organizational Culture 
Lastly, an examination the data collected of the administrative culture of schools 
and how school social worker roles are diverse from county to county suggests a 





the cultures can all be present in an organization and used in different capacities. The four 
models he described were Power, Role, Task and Person Culture. They can be used 
interchangeably within an organization based on their needs at the time (Deacon & 
Macdonald, 2017).  
The Power Culture demonstrates that there is one person in charge and thus 
change starts and ends with that one person in power. The benefit of having one person in 
charge is that change can be very simple. The decision does not have to include multiple 
partners who can delay implementation of new policies and procedures. Indicative to the 
research, where administrative culture was low, school social worker involvement was 
low.  
Role Culture is designed within specializations which operate within the narrow 
lines of one’s expertise. Everyone adheres to rules and regulations prescribed that must 
be followed. In so doing, they are also compartmentalized by specialties to develop 
further and exemplify their roles and responsibilities. When one is required to comply 
with rules, policies, and procedures, change is inevitable. Especially if a change in 
legislation or policy is foreseen, it can take a long time to implement and ensure all 
necessary parties have agreed to the changes for implementation (Deacon & Macdonald, 
2017). This is evident in the team approach and utilization of the student support teams. 
Each team member possesses a set of skills which is beneficial to the team to serve the 
needs of the child. 
Within Handy’s model is also Task Culture which also illustrates a teamwork 





where everyone is working together to achieve a common goal. Task Culture works best 
in an environment where there are clear boundaries, roles, and expectations of each 
person involved. As with the student support teams, each member is intricate to the group 
and is aware of their responsibilities. 
Person Culture is the final concept where no one person is more important than 
the other. This concept is used during the Student Support Team (SST) meetings. 
Everyone’s opinion is just as important as the next. However, one deficit noted with this 
culture can be the agreement of all parties for any one student. Although great ideas can 
be brought about, the team must agree with the specific goals for each child (Deacon & 











The major objective of this chapter is to provide an overview of the methods used 
for conducting this study. The following are described in this chapter: research design, 




A quantitative descriptive research design was used in this study to examine 
factors related to school social workers level of involvement in the 504-Plan process of 
Section 504 of the Rehabilitation Act. This study design examines the relationship to 
which administrative culture, collaboration, training, and knowledge, on school social 
workers level of involvement in the 504-Plan process. That is, to what degree is the 
administration supportive of school social worker involvement in the 504-Plan process; 
the collaboration between school personnel; training on 504-Plans and Section 504 of the 
Rehabilitation Act; and the knowledge a school social worker possesses of Section 504 
and the 504-Plan process.  
 
Description of the Site 
The research conducted for this study was completed within the state of Georgia. 





administered to members of the School Social Workers Association of Georgia 
(SSWAG) across the state of Georgia to include suburban, urban and rural areas. 
SSWAG is divided into ten districts. There are approximately 200 members of SSWAG. 
District 4 and 5 serve the least number of counties yet the greatest number of schools, 
compared to the other districts (School Social Workers of Georgia [SSWAG], 2016). 
District 4 comprises Clayton, Dekalb, Fulton, Henry, Newton, and Rockdale counties. 
District 5 comprises Cherokee, Cobb, Douglas, and Paulding, whereas District 2 serves 
the largest number of counties at 35 which is in the southern region of Georgia. As stated 
previously, the ratio of school social worker to student is 1 to 2,475 (Georgia Department 
of Education [GADOE], 2017).  
 
Sample and Population 
Criterion sampling, a nonprobability technique, was used in this study to identify 
school social workers as participants. The sampling frame also required participants to be 
members of the School Social Workers Association of Georgia (SSWAG) and employed 
full-time. A total of 147 participants were selected for this study from the SSWAG 
organization.  
According to the Georgia Department of Education October 2017 Personnel 
Information Data Collection System, there are 599 school social workers employed in the 
state of Georgia. The data collected by this researcher found the top three counties of 
respondents were DeKalb, Fulton, and Clayton counties. Per the personnel data sheet 





County schools and 54 who are employed in Atlanta City schools which happens to also 
fall in Fulton and Dekalb counties, and 31 employed in Clayton County.  
These three counties are within SWAGG district four along with Newton, 
Rockdale, and Henry counties. Newton and Rockdale counties employ five school social 
workers each and Henry County employs 19 school social workers. Gwinnett County is 
the only county that employs four special education school social workers where others 
employ one or none at all. Dekalb, Fulton, City of Atlanta, and Clayton counties who 
employ the most school social workers, do not have one special education social worker 
employed in their counties.  Region four of SSWAG does not have any special education 
school social workers employed.  
 
Instrumentation 
A self-administered online survey was used for this study entitled “School Social 
Worker Perception of Involvement in the 504-Plan Process.” This instrument (see 
Appendix A) is an adaptation of Turner’s (2018) survey, “Factors That Impact School 
Social Worker Satisfaction with Professional Practice.”  Electronic surveys are the 
newest form of survey transmission. Hutson and Kolbe (2010) found that email and 
internet-based surveys have many benefits. It allows individuals to complete the survey 
outside business hours, elevates confidentiality, offers more consistent replies, and 
participants did not demonstrate any biases. The final version of the instrument was 
constructed in consultation with the research advisors at Clark Atlanta University. The 
survey includes three sections and five subsections with a total of 40 questions. Section I 





II concentrated specifically on experience in the field of social work and current work 
environment. Section III focuses on the social work setting and consists of five 
subsections designed to elicit information about school social workers involvement in the 
504-Plan process.  
Subsection one assesses their level of involvement in the 504-Plan process on a 
five-point Likert Scale where the responses ranged from 10-50. These 10 questions 
constitute the dependent variable. Samples of questions in subsection one includes: “I am 
involved in identifying children that may be eligible for a 504-Plan” and “I am involved 
in making referrals for children who may qualify for a 504-Plan.”  The responses in the 
5-point Likert scale are 1 = Never, 2 = Rarely, 3 = Sometimes, 4 = Often, and 5 = 
Always.  
Subsection two assesses how supportive the administrative culture is in the 
involvement of school social workers in the 504-Plan process on a 5-point Likert scale 
with responses ranging from 4-20. These four questions constitute the first independent 
variable. Samples of questions in subsection one includes: “My principal perceives my 
role to be needed in the 504-Plan process” and “My Principal has provided a formal 
systematic policy for 504-plan utilization.”  The responses in the 5-point Likert scale 
were 1 = Don’t Know, 2 = Strongly Agree, 3 = Disagree, 4 = Agree, and 5 = Strongly 
Agree. 
Subsection three assesses the collaboration of school administrators and personnel 
with school social workers in the involvement of 504-Plans on a 5-point Likert scale with 





variable. Samples of questions in subsection one includes: “I collaborate frequently with 
the student support team (teachers, special education staff and parents) around behavioral 
or academic concerns” and “I collaborate frequently with school administrators around 
504-Plans.”  The responses in the 5-point Likert scale are: 1 = Never, 2 = Rarely, 3 = 
Sometimes, 4 = Often, and 5 = Always.  
Subsection four assesses the training a school social worker receives on Section 
504 of the Rehabilitation Act and 504-Plans on a 5-point Likert scale with responses 
ranging from 4-20. These four questions constitute the third independent variable. 
Samples of questions in subsection one includes: “I received training on 504-Plans 
through new hire orientation” and “I received training on 504-Plans through district in-
service trainings.”  The responses in the Likert scale are: 1 = Strongly Disagree,  
2 = Disagree, 3 = Agree, 4 = Strongly Agree. 
Subsection five assesses the familiarity a school social worker has of the 504-
Plans on a 5-point Likert scale with responses ranging from 4-20. These four questions 
constitute the fourth and final independent variable. Samples of questions in subsection 
one includes: “I know there is a difference between the Individuals with Disabilities 
Education Improvement Act and Section 504 of the Rehabilitation Act of 1973” and “The 
primary purpose of Section 504 for school-aged children with a disability is to provide 
necessary accommodations within the general education classroom setting.”  The 
responses in the 5-point Likert scale are: 1 = Not at all Familiar, 2 = Slightly familiar, 3 = 





had 1 = Not familiar at all, 2 = Slightly familiar, 3 = Moderately familiar, 4 = Very 
familiar, and 5 = Extremely familiar.  
The instrument was sent via email through the past and present SSWAG 
presidents to all its members. The Qualtrics survey link and QR code was sent by the 
researcher to the Presidents via email on October 8, 2018 which was forwarded to the 
school social workers. The survey was closed on November 6, 2018.  
 
Pilot Testing 
This researcher developed a questionnaire to engage current full-time school 
social workers within Georgia. The survey was first introduced to a focus group of nine 
school social workers on May 8, 2018. It was then reconstructed and reintroduced to a 
new set of two school social workers on May 12, 2018. The questionnaire was to 
ascertain the extent to which school social workers were involved in the 504-Plan 
process. Within the focus group, the researcher was provided with further insight into the 
structure and collaboration of school personnel involved with 504-Plans; as well as the 
terms and language utilized within the school system.  
 
Reliability Analysis 
Lee Cronbach designed the Cronbach’s Alpha Model in 1951. Cronbach’s model 
seeks to show reliability also known as internal consistency. If a Likert scale is used in 
the instrument, the Cronbach’s model can further illustrate reliability. It is a measure of 
scale reliability and can be described as a function of the number of test items and the 
average inter-correlation among the items. It speaks to the consistency throughout the 





that the content being tested is the same. The reliability also seeks to ensure that the 
questions or statements are understood by all involved without discrimination (Dudley, 
2010). Statistically, reliability is the percentage of error variance to the total variance 
either by a measuring instrument subtracted from 1.00, the index 1.00 indicating perfect 
reliability. The reliability is conveyed between 0 to 1, which ranges from none (0) to 
perfect (1).  
In this research, reliability analysis with Cronbach’s Alpha Model was used with 
26 scaled items—School Social Worker Involvement, Administrative Culture, 
Collaboration, Training, and Knowledge. As Table 1 shows, the overall reliability of 
these items as measured by Cronbach’s alpha is 0.894. In order to ascertain the internal 
consistency among these scale items, additional Cronbach’s alpha if item deleted 
statistics were obtained. Therefore, it is determined that the scale items were uniformly 
consistent with an average level of reliability. 
 
Table 1 
Reliability Analysis Items: Total Statistics 
 
 












Alpha if Item 
Deleted 
I am involved in 
identifying children 
that may be eligible 
for a 504-Plan. 























Alpha if Item 
Deleted 
I am involved in 
making referrals for 
children who may 
qualify for a 504-Plan. 
 
65.91 185.189 0.580 0.658 0.888 
I am a member of the 
Student Support Team 
in my school for a 
504-Plan. 
 
66.61 188.379 0.543 0.587 0.889 
I am involved in 
completing 
assessments for a child 
referred for a 504-
Plan. 
 
66.91 192.034 0.386 0.545 0.892 
I assist with gathering 
pertinent information 
on a child for 504-












I am involved in 
notifying parents of 
the 504-Plan. 
 
66.74 190.744 0.350 0.378 0.893 




behavior and social 
supports for 504-
Plans. 






















Alpha if Item 
Deleted 
I am involved with 
monitoring progress of 
a child with 
disabilities once a 504-
Plan has been 
implemented. 
 
66.87 188.630 0.549 0.509 0.889 
I am involved in 
providing resources to 
families that have a 
child with a disability. 
 
64.90 189.196 0.430 0.462 0.891 
I am involved in the 
decision making of 
placements for a child 
with a disability. 
 
66.36 184.249 0.559 0.603 0.888 
My principal perceives 
my role to be needed 
in the 504-Plan 
process. 
 
66.03 183.353 0.448 0.370 0.891 
My Principal has 
provided a formal 
systematic policy for 
504-Plan utilization. 
 
65.96 177.369 0.520 0.631 0.890 
My Principal has a 



























Alpha if Item 
Deleted 
My Principal ensures 
the 504-coordinator is 
trained on mental 
health and medical 
diagnoses.  
 






Teachers) in my 
school. 
 
63.90 195.110 0.221 0.581 0.895 
I collaborate 




education staff  




64.36 189.042 0.438 0.625 0.891 
I collaborate 




























Alpha if Item 
Deleted 
Professional Support 
Staff, the Student 
Support Teams, and 
School Administrators 
frequently initiate 





65.78 183.623 0.576 0.578 0.888 
I received training on 
504-Plans through 
new hire orientation. 
 
66.66 191.520 0.382 0.610 0.892 





66.26 185.921 0.519 0.599 0.889 






66.30 184.815 0.612 0.638 0.887 
Training for 504-Plans 
is important. 
 





























Alpha if Item 
Deleted 
I know there is a 
difference between the 
Individuals with 
Disabilities Education 
Improvement Act and 
Section 504 of the 
Rehabilitation Act of 
1973. 
 
64.97 185.456 0.386 0.474 0.893 
A child with a 
diagnosed disability 
(ADHD) that is not 
eligible for an Individ-
ualized education 
program MAY be 
eligible to receive a 
504-Plan. 
 
64.64 186.715 0.396 0.538 0.892 
I know how to identify 
a child with 
disabilities congruent 
to the requirements 
under Section 504, if 
required. 
65.40 176.001 0.642 0.689 0.886 
 
                                                                                                                        
Treatment of the Data 
The participants in this study were school social workers who were members of 
the School Social Workers Association of Georgia (SSWAG). The Statistical Package for 
the Social Sciences (SPSS) was used to analyze the data for this study. Data were 
analyzed at two levels; descriptive and inferential. Descriptive statistics were conducted 





questions. The descriptive statistics to analyze frequency in percent distributions and 
measures of central tendency (mean, median and mode) were calculated. Inferential 
statistics were employed to test the hypotheses of this study. Nonparametric tests were 
employed.  
This study utilized nominal, interval, and ordinal data sets. One question was 
dichotomous which was associated with gender, male or female. However, the remaining 
demographic questions were not dichotomous, but nominal, such as age, level of 
education and years of experience. The 26-scaled items utilized an ordinal approach to 
identify the values. Kruskal-Wallis H test, a nonparametric equivalent to the one-way 
ANOVA, was used to measure significance of the relationships presented in Chapter I.     
 
Limitations of the Study 
There were several factors that influenced the limitations faced in this study. The 
Department of Education reported 599 school social workers employed in the state of 
Georgia at the time the study was conducted. There were 147 school social workers that 
responded to this study and some with partial responses. Thus, based on the research of 
the independent nature of involvement by districts, it would be difficult to infer for all 
599 school social workers. Considering the research method used of descriptive and 
nonprobability sampling further illustrates limitations of not being able to include all 
school social workers in this process.  
The second limitation involved the reliability and validity of the responses 
received via the utilization of a self-reported tool. The responses received were only as 





explained the length of the instrument was taxing. Therefore, this researcher thinks that it 






PRESENTATION OF THE FINDINGS 
 
 
 The purpose of this chapter is to present the findings of the study in order to 
explore school social worker involvement in the 504-Plan process. The data analysis was 
conducted at two levels. The first level was descriptive analysis which consisted of two 
sections that focused on the demographic data and social work practice experience. The 
second level was inferential also known as analytical procedures, school social work 
settings, which focused on the variables to be explored for this study; administrative 
culture is supportive of school social worker involvement in the 504-Plan process and 
their level of participation in the planning process, school social workers collaboration 
with school personnel, school social worker training on 504-Plans, and school social 




 This section provides a profile of the study participants. Table 2 shows that there 
was a total of 147 respondents. Out of 147 respondents 145 of them reported their gender. 






Demographic Profile of School Social Workers (n = 147) 
Variables Frequency Percent Cumulative (%) 
Gender    
 Male 12 8.3 8.3 
 Female 133 91.7 100.0 
 Total 145 100.0  
Ethnicity    
African American 92 63.0 63.0 
 White 42 28.8 91.8 
 Hispanic 8 5.5 97.3 
 Asian 3 2.1 99.3 
 Other Ethnicity 1 0.7 100.0 
 Total 146 100.0  
What is your age?    
 23-31 18 13.0 13.0 
 32-40 40 29.0 42.0 
 41-49 42 30.4 72.5 
 50-58 29 21.0 93.5 
 59-67 9 6.5 100.0 
 Total 138 100.0  
Level of Education    
 BSW 1 0.7 0.7 
 MSW 125 85.6 86.3 
 PhD/DSW 20 13.7 100.0 
 Total 146 100.0  
License/Certification    
 LMSW 42 30.2 30.2 
 LCSW 33 23.7 54.0 
 MSW Only 59 42.4 96.4 
 Other 5 3.6 100.0 






There were 146 out of 147 respondents who responded to the question of their 
ethnicity. Ethnicities represented were 92 African Americans at 63%, 42 whites at 28.8%, 
8 Hispanics at 5.5%, 3 Asians at 2.1%, and 1 respondent identified as other ethnicity at 
.7%. The ages for the respondents were grouped into nine-year increments for a total of 
five categories. The first category was ages 23-31 years old which 13% was revealed 
totaling 18 respondents. The second category was 32-40 years old and reflected 29% for 
a total of 40 respondents. The third category was 41-49 years old and 30.4% of the 
respondents which was 42 respondents fell into this category which exceeded the other 
categories. There were 29 respondents at 21% in the fourth category of an age range 
between 50 to 58. Finally, the fifth category reflected the least number of respondents at 
6.5% for a total of 9 respondents between the ages of 59 to 67.  
The highest level of education of the respondents was BSW, MSW or PhD/DSW. 
Of the 146 respondents who answered the question, 125 possessed an MSW (85.6%). 
School social workers with a PhD/DSW were represented as 20 respondents for 13.7%. 
The type of license or certification was varied among the respondents. The licenses 
reflected in the instrument were LMSW, LCSW, or other. There were 139 school social 
workers who responded. 59 of them only possessed an MSW at 42.4%. The largest 
number of school social workers possessed an LMSW at 42 respondents or 30.2% where 
there were 33 who possessed an LCSW at 23.7%. There were 5 school social workers 







 Table 3 encompasses the social work practice experience among the 147 
respondents. The table includes the questions related to the social work and school social 
work experience, type and number of schools they serve, and their location; 140 school 
social workers responded to the question related to experience. Both questions were 




Social Work Practice Experience (n = 147)  
Variables Frequency Percent Cumulative (%) 
How many years have you worked in School 
Social Work? 
   
 0-8 46 32.9 32.9 
 9-17 43 30.7 63.6 
 18-26 39 27.9 91.4 
 27-35 11 7.9 99.3 
 36-44 1 0.7 100.0 
Total 140 100.0 
 
 
How many years have you worked in the Social 
Work Profession? 
   
0-8 26 18.6 18.6 
9-17 40 28.6 47.1 
18-26 51 36.4 83.6 
27-35 20 14.3 97.9 
36-44 3 2.1 100.0 










Variables Frequency Percent Cumulative (%) 
In what school social work setting do you 
primarily work? 
   
Rural 21 15.0 15.0 
Urban 50 35.7 50.7 
Suburban 41 29.3 80.0 
Small Town 9 6.4 86.4 
More than one setting 19 13.6 100.0 
Total 140 100.0 
 
 
In what type of school(s) do you work? 
   
Public 123 88.5 88.5 
Charter 1 0.7 89.2 
Private 1 0.7 89.9 
More than one type 14 10.1 100.0 
Total 139 100.0   
 
How many schools on average do you serve? 
   
One 17 12.2 12.2 
Two 19 13.7 25.9 
Three 42 30.2 56.1 
Four or more 61 43.9 100.0 
Total 139 100.0   
 
  
 School social work experience ranged from 1-46 years. The top response was 46 
respondents with experience of 0-8 years at 32.9%. One school social worker was 
reflected in the 36-44-year range at .7%. Coming in a closely behind the top was 9-17 
years at 63.6% which represented 43 respondents. Thirty-nine respondents had 18-16 
years of experience reflecting 27.9% and finally 11 respondents for 27-35 years of 





 Social Work experience exceeded the range for school social work experience at 
3-51 years. Fifty-one school social workers reported social work experience at 18-26 
years for 36.4%. Second was 9-17 years with 40 workers at 28.6%. Third was 0-8-year 
range with 26 workers at 18.6%. Fourth was 27-35 years of experience for 20 workers at 
14.3% and lastly 36-44 years at 2.1% which represents 3 school social workers.  
 As for the setting, the majority of the respondents, 50, worked in an urban setting 
at 35.7% with 41 in a suburban setting at 29.3%. The rural setting yielded 21 responses 
for 15% and a small town for 9 responses at 6.4%. There were 19 school social workers 
who reported working in multiple settings at 13.6%.  
 The types of schools considered in this study were public, charter, and/or private. 
There were 139 school social workers out of 147 that responded. One hundred and 
twenty-three school social workers worked in public schools at 88.5%. It is possible for 
one school social worker to work in more than one setting which was represented by 14 
respondents at 10.1%. There was one respondent for a charter and private school at .7% 
each.  
School social workers typically serve more than one school based on the ratio 
previously discussed of one school social worker to 2,475 students. The majority of the 
school social workers represented in this study is serving more than four schools at 61 
respondents for 43.9%. Next is serving three schools at 42 respondents for 30.2%. There 






Figure 2 represents the counties for which the respondents work. The study 
reflected a significant number of respondents from three counties which were DeKalb, 
Fulton and Clayton counties respectively, also known as District 4 of the SSWAG 
association. DeKalb county respondents were represented at 26 or 17.7%, Fulton was 24 





































































































 The representation in Table 4 indicates the level of involvement the respondents 
have in the 504-Plan process based on ordinal scale of Never, Rarely, Sometimes, Often, 
and Always. The number of responses varied from 133-135 for each question related to 
involvement. Most responses were represented in the Sometimes category. School social 
workers indicated that 50.4% (68) sometimes are involved in identifying children who 
may be eligible for a 504-Plan where only 2.2% (3) indicated they are always involved. 
45.9% (62) of workers indicated that they sometimes make referrals for children that may 
be eligible for a 504-Plan where .7% (1) say they always make referrals. 16.3% (22) 
indicated they are never involved in making referrals. 45.5% (61) of school social 
workers are rarely members, 40.3% (54) are never members and 3% (4) are often 
members of the Student Support Team for 504-Plans.  
 
Table 4  
School Social Worker Involvement (n = 147) 
Variable Frequency Percent Cumulative (%) 
I am involved in identifying children that 
may be eligible for a 504-Plan. 
   
Never 17 12.6 12.6 
Rarely 31 23.0 35.6 
Sometimes 68 50.4 85.9 
Often 16 11.9 97.8 
Always 3 2.2 100.0 
Total 135 100.0 
 
I am involved in making referrals for 
children who may qualify for a 504-Plan. 
   
Never 22 16.3 16.3 







Variable Frequency Percent Cumulative (%) 
Sometimes 62 45.9 88.1 
Often 15 11.1 99.3 
Always 1 0.7 100.0 
Total 135 100.0 
 
I am a member of the Student Support Team 
in my school for a 504-Plan. 
   
Never 54 40.3 40.3 
Rarely 61 45.5 85.8 
Sometimes 15 11.2 97.0 
Often 4 3.0 100.0 
Total 134 100.0   
I am involved in completing assessments for 
a child referred for a 504-Plan. 
   
Never 84 62.2 62.2 
Rarely 32 23.7 85.9 
Sometimes 15 11.1 97.0 
Often 4 3.0 100.0 
Total 135 100.0 
 
I assist with gathering pertinent information 
on a child for 504-Plans in my school. 
   
Never 37 27.8 27.8 
Rarely 37 27.8 55.6 
Sometimes 48 36.1 91.7 
Often 10 7.5 99.2 
Always 1 0.8 100.0 
Total 133 100.0 
 
I am involved in notifying parents of the 
504-Plan. 
   
Never 78 58.2 58.2 
Rarely 29 21.6 79.9 








Variable Frequency Percent Cumulative (%) 
I am involved in notifying parents of the  
504-Plan. (continued) 
Often 5 3.7 99.3 
Always 1 0.7 100.0 
Total 134 100.0 
 
I am involved in designing accommodations 
for assistance with behavior and social 
supports for 504-Plans. 
   
Never 53 39.8 39.8 
Rarely 36 27.1 66.9 
Sometimes 34 25.6 92.5 
Often 9 6.8 99.2 
Always 1 0.8 100.0 
Total 133 100.0   
I am involved with monitoring progress of a 
child with disabilities once a 504-Plan has 
been implemented. 
   
Never 76 57.1 57.1 
Rarely 39 29.3 86.5 
Sometimes 13 9.8 96.2 
Often 4 3.0 99.2 
Always 1 0.8 100.0 
Total 133 100.0 
 
I am involved in providing resources to 
families that have a child with a disability. 
   
Never 2 1.5 1.5 
Rarely 10 7.5 9.0 
Sometimes 51 38.3 47.4 
Often 51 38.3 85.7 
Always 19 14.3 100.0 









Variable Frequency Percent Cumulative (%) 
I am involved in the decision making of 
placements for a child with a disability. 
   
Never 48 35.8 35.8 
Rarely 34 25.4 61.2 
Sometimes 42 31.3 92.5 
Often 8 6.0 98.5 
Always 2 1.5 100.0 
Total 134 100.0   
 
 Regarding completing assessments for 504-Plans, school social workers 62.2% 
(84) of workers are never involved and 3% (4) are often involved. Pertinent information 
gathered on a child for the 504-Plan yielded 36.1% (48) for sometimes and .8% (1) for 
always. 27.8% (37) indicated they either never or rarely gather the information each. 
When notifying parents of the 504-Plan 58.2% (78) stated they never do it whereas .7% 
(1) stated they always do and 15.7% (21) stated sometimes. Designing accommodations 
revealed closer results; never at 39.8% (53), rarely at 27.1% (36), sometimes at 25.6% 
(34), often 6.8% (9) and always at .8% (1).  
 Table 4 also reflects that over half of the respondents, 57.1% (76), never are 
involved and 29.3% (39) are rarely involved with monitoring the progress of a student 
once the 504-Plan has been implemented. However, there was one respondent .8% which 
is always involved. Providing resources to families who have a child with a disability 
revealed an equal number of Sometimes and Often at 38.3% or 51 respondents each. 
Decision making of placements for a child with a disability also yielded closer results 
with 35.8% (48) Never; 25.4% (34) Rarely, 31.3% (42) Sometimes; 6.0% (8) Often and 





 Respondents were asked to describe any involvement they have in the 504-Plan 
process not asked in the scaled questions. There were 11 responses provided out of 147 
respondents. The primary response was involvement with a student who exhibited 
attendance issues. Secondary to attendance issues, school social workers are used as 
support, involvement with communication with medical professionals or liaison between 
school and family.  
 Table 5 is reflective of the first independent variable associated with the 
administrative culture within a school setting. The five scaled values were 1 = Don’t 
Know, 2 = Strongly Disagree, 3 = Disagree, 4 = Agree, and 5 = Strongly Agree. School 
social workers revealed they don’t know as the top answer in each of the four questions 
provided which ranged from 41.2% to 53.8%.  
Table 5 
Social Work Setting: Administrative Culture (n=147) 
Variables Frequency Percent Cumulative (%) 
My Principal perceives my role to be needed in 
the 504-Plan process. 
   
Don’t Know 54 41.2 41.2 
Strongly Disagree 13 9.9 51.1 
Disagree 29 22.1 73.3 
Agree 34 26.0 99.2 
Strongly Agree 1 0.8 100.0 
Total 131 100.0 
 
My Principal has provided a formal systematic 
policy for 504-Plan utilization. 
   
Don’t Know 61 46.9 46.9 







Variables Frequency Percent Cumulative (%) 
My Principal has provided a formal systematic 
policy for 504-Plan utilization. (continued) 
   
Disagree 16 12.3 63.8 
Agree 38 29.2 93.1 
Strongly Agree 9 6.9 100.0 
Total 130 100.0  
My Principal has a formal policy in place for 
appointing 504-Plan coordinators. 
   
Don’t Know 57 43.8 43.8 
Strongly Disagree 6 4.6 48.5 
Disagree 6 4.6 53.1 
Agree 49 37.7 90.8 
Strongly Agree 12 9.2 100.0 
Total 130 100.0   
My Principal ensures the 504-coordinator is 
trained on mental health and medical 
diagnoses. 
   
Don’t Know 70 53.8 53.8 
Strongly Disagree 13  Or 10.0 63.8 
Disagree 15 11. were 5 75.4 
Agree 29 22.3 97.7 
Strongly Agree 3 2.3 100.0 
Total 130 100.0 
 
 
 School social workers perceiving their principal to feel their role is needed in the 
504-Plan process produced 22.1% (29) respondents disagreeing consequently 26% (34) 
respondents agreed where 41.2% (54) did not know. A principal providing a formal 
policy for 504-Plans returned 29.2% (38) agreeing and 46.9% (61) did not know.  
 Having a formal policy in place for appointing 504-Plan coordinators generated 
37.7% at 49 respondents stating they agreed where 43.8% or 57 workers did not know. 





diagnoses, 53.8% (70) respondents indicated they did not know, 22.3% agreed, 10% (13 
strongly disagreed and 11.5% (15) disagreed.  
 Table 6 displays the results of collaborations they have within the school setting. 
The values used were Never, Rarely, Sometimes, Often and Always. 64.4% or 85 school 
social workers reported they always collaborate frequently with professional staff. School 
social workers further reported 26.5% or 35 of them often collaborate, 26.5% or 35 
reported sometimes and 3.0% or 4 reported rarely. As for collaboration with the Student 
Support Team the following was reported, 40.2% or 53 reported often, 36.4% or 48 
reported always, 19.7% or 26 report sometimes, 3.0% or 4 report rarely and .8% or 1 
report never.  
 
Table 6 
Social Work Setting: Collaboration (n = 147) 
Variables  Frequency Percent Cumulative (%) 
I collaborate frequently with professional staff 
(counselors, psychologist or teachers) in my 
school. 




Sometimes 8 6.1 9.1 
Often 35 26.5 35.6 
Always 85 64.4 100.0 












Variables  Frequency Percent Cumulative (%) 
I collaborate frequently with the student 
support team (teachers, special education staff 
and parents) around behavioral or academic 
concerns. 
   
Never 1 0.8 0.8 
Rarely 4 3.0 3.8 
Sometimes 26 19.7 23.5 
Often 53 40.2 63.6 
Always 48 36.4 100.0 
Total 132 100.0 
 
I collaborate frequently with school 
administrators around 504-Plans. 
   
Never 18 14.1 14.1 
Rarely 44 34.4 48.4 
Sometimes 38 29.7 78.1 
Often 17 13.3 91.4 
Always 11 8.6 100.0 
Total 128 100.0   
Professional Support Staff, the Student Support 
Teams, and School Administrators frequently 
initiate collaboration with me if 504-Plan 
accommodations are ineffective. 
   
Never 16 12.2 12.2 
Rarely 42 32.1 44.3 
Sometimes 50 38.2 82.4 
Often 16 12.2 94.7 
Always 7 5.3 100.0 
Total 131 100.0   
 
 Collaboration with school administrators about 504-plans was primarily in two 
categories. Thirty-four point four percent or 44 school social workers report they rarely 





or 18 report they never collaborate with administrators. However, there were 13.3% or 17 
that often collaborate and 8.6% or 11 that always collaborate with school administrators 
around 504-Plans.  
 The final question in this category asked how much the administrators, student 
support teams, and professional support staff initiate collaboration with them. The 
majority reported this occurs sometimes at 38.2% or 50. Next, 32.1% or 42 reported 
rarely, 12.2% or 16 workers reported never and often equally and 5.3% or 7 reported 
always. 
 The school social workers were also asked an opened ended question if they 
experienced any other collaboration besides what was asked. It was reported they 
collaborated with others pertaining to attendance issues, as a liaison between the school, 
parents, and nurse. One respondent expressed a wish for these groups to understand how 
school social workers could help. One mentioned that administrators do not ask what 
school social workers qualifications are and another respondent mentioned they provide 
actual accommodations for mental health issues.  
 Table 7 reflects the training school social workers have had regarding Section 504 
of the Rehabilitation Act. The choices provided were strongly disagree, disagree, agree, 
or strongly agree. When asked about receiving training through new hire orientation the 
majority 45.4% or 59 reported they strongly disagreed and 38.5% or 50 disagreed with 








Social Work Setting: Training (n = 147) 
Variables Frequency Percent Cumulative (%) 
I received training on 504-Plans through new 
hire orientation. 
   
Strongly Disagree 59 45.4 45.4 
Disagree 50 38.5 83.8 
Agree 19 14.6 98.5 
Strongly agree 2 1.5 100.0 
Total 130 100.0 
 
I received training on 504-Plans through district 
in-service training's. 
   
Strongly Disagree 42 32.1 32.1 
Disagree 36 27.5 59.5 
Agree 45 34.4 93.9 
Strongly Agree 8 6.1 100.0 
Total 131 100.0 
 
I received training on 504-Plans through 
continuing professional learning units. 
   
Strongly Disagree 40 30.5 30.5 
Disagree 39 29.8 60.3 
Agree 48 36.6 96.9 
Strongly Agree 4 3.1 100.0 
Total 131 100.0 
 
Training for 504-Plans is important.    
Strongly Disagree 3 2.3 2.3 
Disagree 3 2.3 4.6 
Agree 61 46.6 51.1 
Strongly Agree 64 48.9 100.0 







 The next question asked if training was received through in-service training. The 
majority reported they agreed at 34.4% or 45. The results further reported that 28.6% or 
42 strongly disagree, and 27.5% or 36 reported they disagreed, and 6.1% reported they 
strongly agreed.  
 School social workers were also asked if they received training through 
continuing professional learning units. The results bore the following results: 38.6% or 48 
reported they agreed, 30.5% reported they strongly disagreed, 29.8% or 39 reported they 
disagreed, and only 3.1% or 4 strongly agreed. The final question asked if school social 
workers felt training on 504-Plan was important. 64 respondents strongly agreed and 61 
agreed. Only 2.3% or 3 reported they strongly disagreed and 2.3% or 3 disagreed.  
 School social workers were also asked an open-ended question if they received 
trainings in other ways besides what was asked. Only six workers provided responses. 
Two workers revealed they received training in their graduate level course work. One 
worker stated they only received training through the school psychologist when they 
collaborated about a specific student.  
 The final independent variable spoke to their knowledge of the 504-Plan process 
in Table 8. This question offered the following choices: not familiar at all, slightly 
familiar, somewhat familiar, moderately familiar, and extremely familiar. One question 
offered different choices which were not familiar at all: slightly familiar, moderately 








Social Work Setting: Knowledge (n=147) 
Variables Frequency Percent Cumulative (%) 
I know there is a difference between the 
Individuals with Disabilities Education 
Improvement Act and Section 504 of the 
Rehabilitation Act of 1973. 
   
Not familiar at all 13 10.1 10.1 
Slightly familiar 21 16.3 26.4 
Somewhat familiar 29 22.5 48.8 
Moderately familiar 33 25.6 74.4 
Extremely familiar 33 25.6 100.0 
Total 129 100.0 
 
The primary purpose of Section 504 for school-
aged children with a disability is to provide 
necessary accommodations within the general 
education classroom setting. 
   
Slightly familiar 9 7.0 7.0 
Somewhat familiar 23 18.0 25.0 
Moderately familiar 51 39.8 64.8 
Extremely familiar 45 35.2 100.0 
Total 128 100.0 
 
A child with a diagnosed disability (ADHD) that 
is not eligible for an Individualized education 
program MAY be eligible to receive a 504-Plan. 
   
Not familiar at all 6 4.7 4.7 
Slightly familiar 15 11.7 16.4 
Moderately familiar 28 21.9 38.3 
Very familiar 38 29.7 68.0 
Extremely familiar 41 32.0 100.0 








Variables Frequency Percent Cumulative (%) 
I know how to identify a child with disabilities 
congruent to the requirements under Section 504, if 
required. 
   
Not familiar at all 20 15.5 15.5 
Slightly familiar 25 19.4 34.9 
Somewhat familiar 41 31.8 66.7 
Moderately familiar 17 13.2 79.8 
Extremely familiar 26 20.2 100.0 
Total 129 100.0   
 
 
 When asked if they knew the difference between an IEP and 504-Plan, the top 
two choices, Moderately and Extremely familiar, were mirrored each other with 25.6% or 
33, Somewhat familiar yielded 22.5% or 29, slightly familiar at 16.3% or 21 and not at all 
familiar were reported at 10.1% or 13 school social workers. 
 When asked how familiar they were with the purpose of 5-4-Plans providing 
accommodations for students with disabilities, 32% or 41 reported they were extremely 
familiar. 29.7% or 38 were very familiar, 21.9% or 28 were moderately familiar, 11.7% 
or 15, and 4.7% or 6 reported they were not familiar at all. Lastly, they were asked if they 
knew how to identify a child with disabilities congruent with Section 504. This question 
revealed the following results: 3.1% or 41 were somewhat familiar, 20.2% or 26 were 
extremely familiar, 19.4% or 25 were slightly familiar, 15.5% or 20 were not familiar at 






 A frequency in percent distribution of the dependent variable was computed in 
Table 9. The dependent variable of involvement was computed by totaling responses to 
scaled questions 12-21 which represent involvement. Scores that were computed 
represented the dependent variable to arrive at an overall level of involvement score 
between 10 and 50 for the 128 responses. The scores ranged from a minimum of 11 and 
maximum of 39. The average score was 21.5. Overall 64.8% of respondents reported low 
involvement, which was representative of scores between 10 and 23; 33.6% reported 
moderate and 2% reported high involvement.  
 
Table 9 
Frequency of Distribution: Involvement 
 
Level of Involvement 
  Frequency Percent Cumulative  % 
Valid Low 83 64.8 64.8 
Moderate 43 33.6 98.4 
High 2 1.6 100.0 
Total 128 100.0   
 
Frequency in percent distribution was also completed for each independent 
variable. Each variable, administrative culture, collaboration, training, and knowledge, 
was broken up into three categories to compile the results into low, moderate, and high. 
The first variable of administrative culture offered scores between 4 and 20 for the 130 
responses (see Table 10). The overall results showed 50% of the respondents in the low 






Frequency of Distribution: Administrative Culture 
  
Frequency Percent Cumulative % 
Valid Low 65 50.0 50.0 
Moderate 50 38.5 88.5 
High 15 11.5 100.0 
Total 130 100.0   
 
 
Collaboration results offered a range of 4 to 20 for the 127 responses. Overall, 
66.1% fell in the moderate range, 26.8% were high and 7.1% were low (see Table 11). 
 
Table 11 
Frequency of Distribution: Collaboration 
  
Frequency Percent Cumulative % 
Valid Low 9 7.1 7.1 
Moderate 84 66.1 73.2 
High 34 26.8 100.0 
Total 127 100.0   
 
 
 Training results offered scores between 4 and 16 for 130 responses. Overall, 








Frequency of Distribution: Training  
 Frequency Percent Cumulative % 
Valid Low 44 33.8 33.8 
Moderate 83 63.8 97.7 
High 3 2.3 100.0 
Total 130 100.0   
 
 
Knowledge results offered a range of 4 to 20 for the 127 responses. Overall, 




Frequency of Distribution: Knowledge  
 
 Frequency Percent Cumulative % 
Valid Low 11 8.7 8.7 
Moderate 70 55.1 63.8 
High 46 36.2 100.0 
Total 127 100.0   
 
Table 14 is a cross tabulation completed to determine how the independent 
variable, administrative culture, correlated with the dependent variable of involvement in 






Table 14  
Crosstabulation of Involvement and Administrative Culture 
 Low Moderate High Total 
Involvement Low Count 48 25 6 79 
% within Involvement 60.8% 31.6% 7.6% 100.0% 
% within Administrative 
Culture 
78.7% 53.2% 40.0% 64.2% 
Moderate Count 13 20 9 42 
% within Involvement 31.0% 47.6% 21.4% 100.0% 
% within Administrative 
Culture 
21.3% 42.6% 60.0% 34.1% 
High Count 0 2 0 2 
% within Involvement 0.0% 100.0% 0.0% 100.0% 
% within Administrative 
Culture 
0.0% 4.3% 0.0% 1.6% 
Total Count 61 47 15 123 
% within Involvement 49.6% 38.2% 12.2% 100.0% 
% within Administrative 
Culture 
100.0% 100.0% 100.0% 100.0% 
 
 
As we examine the independent variable of administrative culture, that is if the 
environment in which the school social worker is employed is supportive of their role in 
the 504-Plan process, we find that the majority of the respondents revealed that the 
involvement in the 504-Plan process is low at 60.8% and the administrative culture is 
also low at 78.7%. Table 15 reflects the correlation between the dependent variable of 
school social worker involvement in the 504-Plan process and the independent variable of 
collaboration— that is, how and who school social workers collaborate with in the school 
setting. The majority of respondents revealed that their low involvement of 73.8% has 





Table 15  
Crosstabulation of Involvement and Collaboration 
  
Collaboration 
Total Low Moderate High 
Involvement Low Count 9 59 12 80 
% within Involvement 11.3% 73.8% 15.0% 100.0% 
% within Collaboration 100.0% 72.8% 38.7% 66.1% 
Moderate Count 0 22 18 40 
% within Involvement 0.0% 55.0% 45.0% 100.0% 
% within Collaboration 0.0% 27.2% 58.1% 33.1% 
High Count 0 0 1 1 
% within Involvement 0.0% 0.0% 100.0% 100.0% 
% within Collaboration 0.0% 0.0% 3.2% 0.8% 
Total Count 9 81 31 121 
% within Involvement 7.4% 66.9% 25.6% 100.0% 
% within Collaboration 100.0% 100.0% 100.0% 100.0% 
 
 
Table 16 reflects the correlation between the dependent variable of school social 
worker involvement in the 504-Plan process and the independent variable of training on 
504-Plans provided to school social workers. The majority of respondents were in the 
moderate level of training at 54.4% for school social workers who have low involvement. 
 
Table 16 
Crosstabulation of Involvement and Training 
  
Training 
Total Low Moderate High 
Involvement Low Count 35 43 1 79 
% within Involvement 44.3% 54.4% 1.3% 100.0% 











Total Low Moderate High 
Involvement 
(continued) 
Moderate Count 6 35 1 42 
% within Involvement 14.3% 83.3% 2.4% 100.0% 
% within Training 14.3% 44.9% 33.3% 34.1% 
High Count 1 0 1 2 
% within Involvement 50.0% 0.0% 50.0% 100.0% 
% within Training 2.4% 0.0% 33.3% 1.6% 
Total Count 42 78 3 123 
% within Involvement 34.1% 63.4% 2.4% 100.0% 
% within Training 100.0% 100.0% 100.0% 100.0% 
 
 
Table 17 reflects the correlation between the dependent variable of school social 
worker involvement in the 504-Plan process and the independent variable of knowledge, 
that is, how familiar are school social workers with Section 504-Plan of the 
Rehabilitation Act. School social workers with low involvement of 62.3% reflect 
moderate knowledge at 71.6%. 
 
Table 17 
Crosstabulation of Involvement and Knowledge 
  
Knowledge 
Total Low Moderate High 
Involvement Low Count 10 48 19 77 
% within Involvement 13.0% 62.3% 24.7% 100.0% 
% within Knowledge 90.9% 71.6% 45.2% 64.2% 
Moderate Count 1 18 22 41 
% within Involvement 2.4% 43.9% 53.7% 100.0% 










Total Low Moderate High 
Involvement 
(continued) 
High Count 0 1 1 2 
% within Involvement 0.0% 50.0% 50.0% 100.0% 
% within Knowledge 0.0% 1.5% 2.4% 1.7% 
Total Count 11 67 42 120 
% within Involvement 9.2% 55.8% 35.0% 100.0% 





 In an effort to answer the research questions, a Kruskal-Wallis H Test, a 
nonparametric equivalent of the one-way ANOVA, was performed. Each research 
question and hypothesis was re-introduced prior to running each test. The results are 
presented in this section.  
RQ1: Is there a relationship between the degree to which the administrative 
culture is supportive of school social worker involvement in the 504-Plan 
process and their level of participation in the planning process? 
Ho1: There is no significant statistical relationship between the degree to which 
the administrative culture is supportive of school social worker 
involvement in the 504-Plan process and their level of participation in the 
planning process. 
A Kruskal-Wallis test was conducted comparing the outcome of 504-Plan 
involvement for school social workers with various levels of administrative culture (low, 
medium, and high). A significant result was found (H(2) = 11.298, p < .05), indicating 







Kruskal Wallis H Test: Involvement and Administrative Culture 
Hypothesis Test Summary 
Null Hypothesis Test Sig. Decision 
The distribution of Involvement Independent-Samples .004 Reject the null 
Is the same across categories of Kruskal-Wallis Test  hypothesis. 
Administrative Culture.    
Asymptotic significances are displayed. The significance level is .05. 
 
Follow-up pairwise comparisons indicated that school social workers with a high 
degree of administrative culture reported low involvement in the 504-Plan process (see 
Table 19). Thus, the null hypothesis is rejected.  
 
Table 19 
Pairwise Comparisons of Administrative Culture 
 Test Std. Std. Test   
Sample 1 – Sample 2 Statistic Error Statistic Sig. Adj. Sig. 
Moderate – High -15.811 10.557 -1.498 .134 .403 
Low – Moderate -15.493   6.909 -2.242 .025 .075 
Low – High -31.304 10.260 -3.051 .002 .007 
 
RQ2: Is there a relationship between the degree to which school social workers 
collaborate with school personnel, and the level of school social worker 





Ho2: There is no significant statistical relationship between the degree to which 
school social workers collaborate with school personnel, and the level of 
school social worker involvement in the 504-Plan process. 
A Kruskal-Wallis test was conducted comparing the outcome of 504-Plan 
involvement for school social workers with various levels of collaboration (low, medium 
and high). A significant result was found across all groups (H(2) = 26.865, p < .05), 
indicating that the groups differed from each other (see Table 20).  
 
Table 20 
Kruskal Wallis H Test Involvement and Collaboration 
Hypothesis Test Summary 
Null Hypothesis Test Sig. Decision 
The distribution of Involvement Independent – Samples .000 Reject the null 
Is the same across categories of Kruskal-Wallis Test  hypothesis. 
Collaboration.    
Asymptotic significances are displayed. The significance level is .05. 
 
Follow-up pairwise comparisons indicated that those with moderate and high 
degrees of collaboration reported low involvement. It also indicates that school social 
workers with moderate level of involvement report high collaboration (see Table 21). 









Pairwise Comparisons of Collaboration 
 Test Std. Std. Test   
Sample 1 – Sample 2 Statistic Error Statistic Sig. Adj. Sig. 
Low – Moderate -32.333 12.305 -2.628 .009 .026 
Low – High -61.453 13.260 -4.634 .000 .000 
Moderate – High -29.120   7.396 -3.937 .000 .000 
 
RQ3: Is there a relationship between the degree to which school social workers  
  receive training on 504-Plans and the level of school social worker  
  involvement in the 504-Plan process? 
Ho3: There is no significant statistical relationship between the degree to which 
school social workers receive training on 504-Plans and the level of school 
social worker involvement in the 504-Plan process. 
A Kruskal-Wallis test was conducted comparing the outcome of 504-Plan 
involvement for school social workers with various levels of training (low, medium and 
high). A significant result was found (H(2) = 21.837, p < .05), indicating that the groups 
differed from each other (see Table 22). Follow-up pairwise comparisons indicated that 
school social workers with a moderate degree of training reported low involvement in the 









Kruskal Wallis H Test: Involvement and Training 
Hypothesis Test Summary 
Null Hypothesis Test Sig. Decision 
The distribution of Involvement Independent – Samples .000 Reject the null 
is the same across categories of Kruskal-Wallis Test  hypothesis. 
Training.    
Asymptotic significances are displayed. The significance level is .05. 
 
Table 23 
Pairwise Comparisons of Training 
 Test Std. Std. Test   
Sample 1 – Sample 2 Statistic Error Statistic Sig. Adj. Sig. 
Low – Moderate -30.730 6,814 -4.510 .000 .000 
Low – High -45.429 21.275 -2.135 .033 .098 
Moderate – High -14.699 20.945 -.702 .483 1.000 
 
RQ4: Is there a relationship between the degree to which school social workers 
possess knowledge of 504-Plans and the level of school social worker 
involvement in the 504-Plan process? 
Ho4: There is no significant statistical relationship between the degree to which 
school social workers possess knowledge of 504-Plans and the level of 






A Kruskal-Wallis test was conducted comparing the outcome of 504-Plan 
involvement for school social workers with various levels of knowledge (low, medium 
and high). A significant result was found (H(2) = 18.840, p < .05), indicating that the 
groups differed from each other (see Table 24).  
 
Table 24 
Kruskal Wallis H Test: Involvement and Knowledge 
Hypothesis Test Summary 
Null Hypothesis Test Sig. Decision 
The distribution of Involvement Independent – Samples .000 Reject the null 
is the same across categories of Kruskal-Wallis Test  hypothesis. 
Knowledge.    
Asymptotic significances are displayed. The significance level is .05. 
 
Follow-up pairwise comparisons indicated that school social workers with high 
degrees of knowledge report low to moderate involvement in the 504-plan process (see 
Table 25). Thus, the null hypothesis is rejected.   
 
Table 25 
Pairwise Comparisons of Knowledge 
 Test Std. Std. Test   
Sample 1 – Sample 2 Statistic Error Statistic Sig. Adj. Sig. 
Low – Moderate -14.199 11.300 -1.257 .209 .627 
Low – High -39.816 11.765 -3.384 .001 .002 





CONCLUSION AND RECOMMENDATIONS 
 
 
 The purpose of this study was to ascertain the level of involvement of school 
social workers in the 504-Plan process in Georgia schools; and which if any factors 
influence such involvement by way of the independent variables: (a) administrative 
culture, (b) collaboration, (c) Training, and (d) Knowledge. This chapter discusses a 
summary of the research, data collected in this study, and future recommendations 
regarding the involvement of school social workers in the 504-Plan process.  
 A total of 147 school social workers were randomly selected as volunteer 
participants for this study to determine the level of involvement in the 504-Plan process. 
A self-administered survey was created by this researcher in consultation with research 
advisors. Data analysis was conducted on two levels: descriptive which employed 
frequency and percent distributions of respondents and analytical procedures.  
 The first level of descriptive findings included demographics of each individual 
and their social work experience. The analysis was conducted as an analytical procedure 
to test the hypothesis of social worker involvement as it was related to administrative 
culture, collaboration, training, and knowledge.  
 The second level of analysis was analytical procedures which test the hypothesis 




collaboration, training, and knowledge was present with the overall level of involvement 
in the 504-Plan process.  
Summary and conclusions of the research findings are presented in this chapter. 
Additionally, recommendations for future research and implications of the study are 
presented. The research study was designed to answer four questions regarding the level 
of involvement of school social workers in the 504-Plan process: 
RQ1: Is there a relationship between the degree to which the administrative 
culture is supportive of school social worker involvement in the 504-Plan 
process and their level of involvement in the 504-Plan process? 
RQ2: Is there a relationship between the degree to which school social workers 
collaborate with school personnel, and the level of school social worker 
involvement in the 504-Plan process? 
RQ3: Is there a relationship between the degree to which school social workers 
receive training on 504-Plans and the level of school social worker 
involvement in the 504-Plan process? 
RQ4: Is there a relationship between the degree to which school social workers 
possess knowledge of 504-Plans and the level of school social worker 
involvement in the 504-Plan process? 
The null hypotheses for this study are as follows: 
Ho1: There is no significant statistical relationship between the degree to which 




involvement in the 504-Plan process and their level of participation in the 
planning process. 
Ho2: There is no significant statistical relationship between the degree to which 
school social workers collaborate with school personnel, and the level of 
school social worker involvement in the 504-Plan process. 
Ho3: There is no significant statistical relationship between the degree to which 
school social workers receive training on 504-Plans and the level of school 
social worker involvement in the 504-Plan process. 
Ho4: There is no significant statistical relationship between the degree to which 
school social workers possess knowledge of 504-Plans and the level of 
school social worker involvement in the 504-Plan process. 
 The Kruskal-Wallis H test was utilized to examine the variables. The Kruskal-
Wallis H test is the nonparametric equivalent of the one-way ANOVA. It tests whether 
several independent samples come from the same population. The Kruskal Wallis H test 
indicated a statistically significant relationship which rejected the null hypotheses of all 
four research questions. A second test was then performed, A Mann Whitney U test, to 
determine where the significance of the hypotheses lied.   
 Some of the major findings revealed that overall there is a low level of 
involvement of school social workers in the 504-Plan process of 64.8%. A moderate level 
of involvement was reported by 29.3% of the participants. There was a low to moderate 
level of administrative culture, moderate level of collaboration, training, and knowledge 




Most of the respondents were females (133) at 91.7%, and there were 12 males at 
8.3%.  The ethnicities represented were 92 African Americans at 63%, 42 White at 
28.8%, 8 Hispanic at 5.5%, 3 Asians at 2.1% and one respondent identified as other 
ethnicity at .7%. The ages for the respondents were 23-31 which reflected 13% for a total 
of 18 respondents, Ages 32-40 years old and reflected 29% for a total of 40 respondents; 
Ages 41-49 reflected 30.4% for a total of the 42 respondents; Ages 50-58 reflected 21% 
for a total of 29 respondents; Ages 59-67 reflected 6.5% for a total of 9 respondents.  
The level of education presented to the respondents to indicate their highest level 
was BSW, MSW or PhD/DSW. Of the 146 respondents who answered the question, 125 
respondents possessed an MSW (85.6%), 20 respondents possessed a PhD/DSW (13.7%). 
The type of license or certification was varied among the respondents. The licenses 
reflected in the instrument were LMSW, LCSW, or other. There were 139 school social 
workers who responded. Fifty-nine of them possessed an MSW at 42.4%, the largest 
number of school social workers possess an LMSW at 42 respondents or 30.2%, and 33 
who possess an LCSW at 23.7%. There were 5 school social workers who selected 
“other” at 3.6%.   
School social work experience ranged from 1 to 46 years. The top response was 
46 respondents with experience of 0-8 years at 32.9%. As for the setting, majority of the 
respondents, 50, work in an urban setting at 35.7% with 41 in a suburban setting at 
29.3%. There were 19 school social workers who report working in multiple settings at 




school social worker to work in more than one setting which was represented by 14 
respondents at 10.1%. 
School social workers typically serve more than one school based on the ratio 
previously discussed of one school social worker to 2475 students. Most of the school 
social workers represented in this study serve more than four schools at 61 respondents 
for 43.9%; the next highest number of social workers serve three schools at 42 
respondents for 30.2%. The study reflected a significant number of respondents from 
three counties which were DeKalb, Fulton and Clayton counties respectively, also known 
as District 4 of the SSWAG association. DeKalb county respondents were represented at 
26 or 17.7%, Fulton was 24 or 16.3% and Clayton 14 or 9.5%. 
School social workers with a high degree of administrative culture reported low 
involvement in the 504-Plan process. School social workers with moderate and high 
degrees of collaboration reported low involvement and school social workers with 
moderate level of involvement report high collaboration. School social workers with a 
moderate degree of training reported low involvement in the 504-plan process. School 
social workers with high degrees of knowledge report low to moderate involvement in 
the 504-plan process. These statistically significant results rejected the null hypotheses.  
 
Implications for Further Research 
This researcher’s efforts were to reach as many school social workers as possible 
in the state of Georgia. Due to the research limits to SSWAG members, every school 




reach every SSWAG member, all of them did not participate. The following suggestions 
are based on the findings of the study: 
1. Further research should be conducted to include all school social workers in 
Georgia to identify their level of involvement in the 504-Plan process. 
2. A formal best practice model should be sought and implemented for all school 
systems within the state to follow to ensure all children with disabilities are 
receiving the same level of involvement to increase the use of 504-plans 
where necessary.  
3. A liaison for the state would be beneficial to assist departmental leadership 
across the state to ensure continuity of best practice.  
4. School Social Workers should receive ongoing training regarding new 
evidence- based practices of working with children with disabilities in the 
school setting. 
5. School Social Workers should be allowed to conduct trainings in their schools 
for parents, teachers and administrators on the compliance of Section 504.  
6. Collaboration was indicated to be in the moderate range, thus encouraging all 
parties to collaborate may increase involvement of school social workers. 
7. Further research on administrator’s perceptions of the school social worker 
may prove to be beneficial.  
8. This study also illustrated where administrative culture was low, involvement 
was as well thus, encouraging and educating school administrators on the 





Implications for the Social Work Profession 
 This study sought to explore the involvement of school social workers in the 504-
Plan process. The variables that were considered as influential to some degree were the 
administrative culture in which a school social worker is employed, the collaboration a 
school worker has with administration and personnel staff, the training they received on 
Section 504 of the Rehabilitation Act, the 504-Plan process and the knowledge they 
possess of Section 504 and the process. Implications of these finding are relevant across 
all areas where disabilities affect a student’s education.  
 
School Social Work Practice 
 Implications for this study may also suggest that due to the varied nature of 
responsibilities across the state of Georgia a more systematic approach may be necessary 
to ensure all students are offered the same assistance by the profession. The school social 
work profession has evolved over the years to demonstrate many abilities to meet the 
needs of all types of students in the academic setting. The unique skill set a school social 
worker possesses enable them to collaborate with many stakeholders for the benefit of 
students. 
The intent of this research was to establish a baseline of data to show the level of 
school social worker involvement in the 504-Plan process in Georgia. The reason a 
baseline was sought was due to the state of Georgia not maintaining a central database 
which illustrates the use of their school social workers throughout the state. Each district 
has the flexibility to determine the role and responsibilities for their school social 




state of Georgia. The research collected in this study could benefit SSWAG leadership, 
Georgia Department of Education, Office of Child Rights, school administrators, support 
staff and policy makers. The research collected in this study hopes to illustrate the need 
for a uniformed system of involvement of school social workers within the state of 
Georgia to comply with the regulations of Section 504 of the Rehabilitation Act of 1973. 
This research illustrated that school social workers are very competent and possess a 
broad knowledge base with skills and training to be beneficial in the facilitation of the 
504-Plan process. 
 
School Social Work Policy 
 Implications for policy makers may prove beneficial to increase the involvement 
of school social workers to ensure compliance of Section 504 of the Rehabilitation Act of 
1973. Utilization of the RTI, which is based on the ecological theoretical perspective, was 
a good start for the state of Georgia to enforce compliance. However, the state may want 
to consider the use of RTI in other states which cultivates the use of school social 
workers within each tier of their model, and not in tier 3 and 4 alone. Consideration of 
such a perspective could enable the state to sustain a uniform best practice model to 
utilize the full potential of school social workers.  
 This researcher designed a model that could be used by school social workers 
which is guided by the 10 concepts of the Afrocentric Perspective. Having a uniformed 
model to address issues state-wide may prove beneficial in serving children with 
disabilities to meet compliance and offer every child a free appropriate public education. 




social worker is present for s reason and understands they are responsible for identifying 
an oppressed population or individual. Once identified, the real work begins and ends 
with humanistic values which if every step prior was done effectively the oppression had 
been alleviated.  
 
School Administration 
 The research has shown that where there was low school social worker 
involvement, there was low administrative culture that is, administrators were not 
perceived to show emphasis on the 504-Plan process much less the use of school social 
workers in that process.  School social workers have demonstrated the ability to 
collaborate among many facets within the academic environment. Social workers as a 
profession are known to be versatile and have the flexibility to transform in any setting to 
meet the demands of what is needed at the time.  It would behoove the administration to 
educate themselves on the roles and capabilities of social workers and magnitude of their 





School Social Work Involvement Survey 
 
School Social Worker Perception of Involvement in the 504-Plan Process  
 
Ins # HR2018-9-807-1 
Dear Sir/Madam: 
I am a student in the Ph.D. Program at the Whitney M. Young, Jr. School of Social Work at Clark 
Atlanta University. I invite you to participate in a School Social Work Professional Practice 
study.  The questionnaire will take only ten minutes to complete. The purpose of the study is to 
learn more about factors that influence worker involvement.  Please relate your responses directly 
to your experience as a school social worker. Because we want your responses to remain 
confidential, please do not put your name on the questionnaire sheet. Choose only one answer for 
each question. Please respond to all questions. Again, thank you for your time and cooperation 
 
                                                                                            Kimberlee A. Woods   
______________________________________________________________________________ 
Section I. Demographic Information 
Place an (x) next to the appropriate item. Choose only one answer for each question 
 
1. Gender:     (1)_____ Male  (2)_____ Female 
 
2. Ethnicity:  (1)_____ African American (2)_____White  (3)_____ Hispanic   
 
 (4)_____Asian  (5)_____________ Other Ethnicity 
 
3. What is your age? _____ 
 
4. Level of Education:        (1)_____ BSW (2)_____MSW (3)_____PhD/DSW  
 
5. License/Certifications:   (1)_____LMSW (2)______LCSW (3)______MSW Only    
 
           (4)_____Other   
 
Section II: Social Work Practice Experience 




7. How many years have you worked in the Social Work Profession?   ______ 
8.    In what Georgia county are you employed? _______ 
 9.    In what school social work setting do you primarily work?  
(1)_____Rural    (2)____Urban       (3)_____Suburban  (4)_____Small Town          
10.  In what type of school(s) do you work?  
 (1)____Public     (2)_____Theme    (3)_____Charter    (4)____Private   (5)____Other  
11.  How many schools do you serve on average?  
(1)____ One        (2)____Two      (3)____Three          (4) ____ Four or more  
 
Section III. School Social Work Settings:  
Considering your PRIMARY social work practice setting, how much do you agree with the 
statements?   Please write the appropriate number in the blank beside each statement 
 1                    2                          3                      4                         5 
          Never                Rarely                   Sometimes                 Often                     Always
  
Social Worker Involvement:  
12. ___I am involved in identifying children that may be eligible for a 504-Plan. 
13. ___I am involved in making referrals for children who may qualify for a 504-Plan. 
14. ___I am a member of the Student Support Team in my school for a 504-Plan. 
15. ___I am involved in completing assessments for a child referred for a 504-Plan. 
16. ___ I assist with gathering pertinent information on a child for 504-Plans in my school. 
17. ___ I am involved in notifying parents of the 504-Plan.  
18. ___ I am involved in designing accommodations for assistance with behavior and social        
 supports for 504-Plans. 
19. ___ I am involved with monitoring progress of a child with disabilities once a 504-Plan 
 has been implemented. 
20. ___ I am involved in providing resources to families that have a child with a disability. 
21. ___ I am involved in the decision making of placements for a child with a disability. 









Considering your PRIMARY social work practice setting, how much do you agree with the 
statements?   Please write the appropriate number in the blank beside each statement 
 0                    1                          2                   3                   4 
     Don’t Know        Strongly Disagree          Disagree   Agree         Strongly Agree
   
ADMINISTRATIVE CULTURE: 
23. ___My principal perceives my role to be needed in the 504-Plan process. 
24. ___My Principal has provided a formal systematic policy for 504-plan utilization. 
25. ___My Principal has a formal policy in place for appointing 504-plan coordinators. 
26. ___My Principal ensures the 504-coordinator is trained on mental health and medical 
 diagnoses. 
 
Considering your PRIMARY social work practice setting, how much do you agree with the 
statements?   Please write the appropriate number in the blank beside each statement 
 1                    2                          3                      4                       5 
          Never                Rarely                   Sometimes                 Often                     Always
  
COLLABORATION: 
27. _____I collaborate frequently with professional staff (Counselors, Psychologist or 
 Teachers) in my school. 
28. _____I collaborate frequently with the student support team (teachers, special education 
 staff  around behavioral or academic concerns.  
29. _____I collaborate frequently with school administrators around 504-Plans  
30. _____Professional Support Staff, the Student Support Teams, and School Administrators  
            frequently initiate collaboration with me if 504-Plan accommodations are 
 ineffective. 
31. Are there any other Collaborations that you are involved in regarding 504-
Plans?____________ 
 
Considering your PRIMARY social work practice setting, how much do you agree with the 
statements?   Please write the appropriate number in the blank beside each statement 
                  1                                          2                     3                                 4 
      Strongly Disagree                      Disagree      Agree              Strongly Agree 
  
Training: 
32. ___ I received training on 504-Plans through new hire orientation.  
33. ___ I received training on 504-Plans through district in-service trainings. 





35. ___ Training for 504-Plans is important. 
36. Are there any other trainings that you received on 504-Plans?_____________________ 
 
Considering your PRIMARY social work practice setting, how much do you agree with the 
statements?   Please write the appropriate number in the blank beside each statement 
        1                          2                                 3                        4                                 5 
Not at all Familiar       Slightly Familiar         Somewhat Familiar       Moderately Familiar         Extremely Familiar 
 
Knowledge: 
37. ___ I know there is a difference between the Individuals with Disabilities Education 
 Improvement Act and Section 504 of the Rehabilitation Act of 1973. 
38. ___The primary purpose of Section 504 for school-aged children with a disability is to   
 provide necessary accommodations within the general education classroom setting. 
39. ___ A child with a diagnosed disability (ADHD) that is not eligible for an Individualized 
 education program MAY be eligible to receive a 504-Plan. 
40. ___ I know how to identify a child with disabilities congruent to the requirements under 












Letter to Participants 
 
A STUDY OF SCHOOL WORKER INVOLVEMENT 
IN THE 504-PLAN PROCESS OF CHILDREN 
IN GEORGIA SCHOOLS 
 
You are invited to participate in a study that seeks to explore the perception of school social 
workers level of involvement in the 504-Plan process and how the following factors influence 
involvement; administrative culture of the 504-Plan process, collaboration with school personnel 
and parents, training on 504-Plans and knowledge of the 504-Plan process. This study consists of 
a questionnaire with 40 questions. The findings will be used in an analysis for my dissertation. 
There are no known risks to participants who agree to take part in this research. 
 
There are no known personal benefits to any participant who chooses to take part in this research. 
However, it is anticipated that those who participate in this study will help research in the field of 
social work education, social work group practice, and the professional development of school 
social work as a specialty area in the United States. 
 
I would appreciate your cooperation. Since all of the responses are confidential, please do not put 
your name on the questionnaire. Choose only one answer for each question. Please respond to all 
questions. The questionnaire will take less than ten minutes to complete. Participation in this 
study is voluntary. If participants have questions about the study, they can contact the principal 
investigator-Kimberlee Woods by email at Kimberlee.woods@students.cau.edu. 
 
Participants may also contact Dr. Gerry White Research Advisor in the School of Social Work at 
Clark Atlanta University at 404 880 6905. Please note: by participating in this questionnaire, you 




Thank you  








Letter of Request to Organization 
 
September 12, 2018 
Dr. Terriyln Rivers-Cannon 
President of School Social Workers Association of Georgia 
 
Dear Dr. Rivers-Cannon: 
 
Thank you for allowing me to explain my desire to use your members for the purpose of my 
research on Monday, August 20th, A STUDY OF SCHOOL SOCIAL WORKER 
INVOLVEMENT WITH THE 504-PLAN PROCESS FOR CHILDREN IN GEORGIA PUBLIC 
SCHOOLS. As I shared, the purpose of this study is to ascertain the perception of school social 
workers’ level of involvement in the 504-Plan process and how the following factors may affect 
the involvement: Administrative Culture, Collaboration with school personnel and parents, 
Training on the 504-Plan process, and Knowledge of 504-Plans. The leadership skills and training 
of school social workers can lead to the strategies needed for school social workers to have a 
positive influence on the implementation of 504-Plans in their daily practice in Georgia Public 
Schools. 
 
As you know, I am a doctoral candidate at Clark Atlanta University Whitney M. Young, Jr. 
School of Social work. I have completed all of my course requirements and now in the process of 
completing my dissertation for a Ph.D. in Social Work. I plan to survey school social workers 
across the state of Georgia. The purpose of that is to try to acquire as many responses in various 
districts. As you know, the state of Georgia allows each district and school to appoint roles and 
responsibilities of school social workers. The surveys are online so that they will be secured in 
the Qualtrics software system.  
 
As you know, research and outcomes drive funding and shape policy.  By conducting this study 
with school social workers who work in the school system, there will be a unique opportunity to 
articulate factors related to school social worker involvement with administrators, support staff, 
and school policy makers. 
Finally, it is my intent to collect data over the next two weeks and be prepared to share 
preliminary results in October or November. I am enclosing a copy of the instrument in which the 
initial form has already been submitted to the Institutional Review Board (IRB). 
Respectfully, 
 






















































































Signature of SST members: 
 
        , Parent/Guardian/Eligible Student 
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Medical Impairment Form 
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